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1) HILOSOPHy OF SNOT CLOUD HOSIPITAL
Sponsored by the Sisters of the Order of Saint Benedict
and the Diocese of Saint Cloud

WE, AS A CATHOLIC, COMMUNITY HOSPITAL, ARE DEDICATED TO SERVE
PEOPLE IN NEED OF HEALTH CARE. WE ADHERE TO THE PRINCIPLES
OF THE CATHOLIC CHURCH IN THE PERFORMANCE OF OUR WORK.
The trustees, physicians, personnel, students and volunteers,
with their respective talents, work together in unity, sharing
a common brotherhood. We believe that each member of the hospital family is to be treated justly and with respect as an
individual.
We respect the inherent dignity, rights, and worth of each individual patient and desire to manifest Christian concern for
the whole person.
It is our privilege and responsibility to protect and enhance
life. We believe that dying is a part of life and that everyone has a right to live until death.
We regard education and research as vital programs to promote
professional excellence in the betterment of life and health.
We are committed to continued cooperation with other health
facilities and related agencies in order to most effectively
meet expanding needs.
REALIZING THAT NONE OF THIS IS POSSIBLE WITHOUT HELP, WE ASK
GOD TO GUIDE US IN OUR SERVICE TO MANKIND.

Adopted by Board of Trustees--October 1, 1970
(Change in sponsorship--May 29, 1975)
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As I reflect on my first year's experience as Chairman of the Board,

BOARD OF #11:k1A.Sii.S.S
I am filled with admiration and gratitude for the competent, loving service of all
those involved at the many levels of Saint
Cloud Hospital's operation: Volunteers and
students, employees and staff, administration, physicians, trustees, and corporate
members representing the Diocese of St. Cloud
and the Sisters of the Order of St. Benedict.
The care with which they enter into their
responsibilities and the effect this has on
patients is a sign for me that Christ's love
is effective in their striving to carry out
His healing ministry. In particular, I am
grateful for the fine work and dedicated service of Gene Bakke, Chief Executive Officer,
the leadership given to the Medical Staff by
Dr. Harold Windschitl, Chief of Staff; the
constant support and good judgment of the Executive Committee of the Board: Dr. Paul
Moran, Father Daniel Taufen, and Dr. Robert
Wick; and the expert and fair-minded legal
counsel provided by Kevin Hughes.

Sister Katherine Howard

The effectiveness of Christ's love is
also manifested in the hope, energy, and perseverance with which they face the complex
issues of contemporary health care--issues
related to regulation, quality assurance,liability,cost control, technical advancement,
community needs and medical ethics. These
issues are dealt with in light of the same
goal with which daily patient care is given,
annual programs are worked out, and longrange planning is done: The total well-being
and development of the persons who belong to
the community Saint Cloud Hospital serves.

TRUSTEES IN 1978-79
Sister Katherine Howard
Mr. Gene Bakke
Dr. Paul Moran
Father Daniel Taufen
Dr. Robert Wick

This year much time and energy have
gone into planning the renovation and building project. Upon completion of that project we hope to serve the St. Cloud community
in an even better way especially in emergency
care, cardiac and other intensive care, radiation therapy, ambulatory surgery and other
outpatient services.

Sister Giovanni Bieniek
Mr. Bernard Gruenes
Father R.Schulzetenberg
Dr. Dwight Jaeger
Sister Miriam Ardolf
Sister Kara Hennes
Mr. Edward Stockinger
Mr. Sylvester Janochoski
Sister Paul Revier
Dr. Harold Windschitl

Saint Cloud Hospital's commitment to its
mission as a Catholic hospital, the quality
of care it gives, the caliber of its Medical
Staff, and its openness to continuing development on all levels are a tribute to its
past leadership and a challenge to us.
-1

Trusting in the abiding presence of God in the Spirit of Christ
as it is manifested in the competence and dedication of the current
Medical Staff, Administration and employees, and Board of Trustees,
I am confident that we can meet the challenge.

5.
Sister Katherine Howard, O.S.B.
Chairman of the Board

SAINT CLOUD HOSPITAL CORPORATION
MEMBERSHIP June 20, 1979
Mother Evin Rademacher, O.S.B.
Prioress of the Sisters of St. Benedict
Sister Katherine Howard, O.S.B.
1st Vice President
Sister Kathleen Kalinowski, O.S.B.
2nd Vice President
Sister Moira Wild, O.S.B.
Treasurer
Sister Sandra Fleischhacker
Secretary
Bishop George H. Speltz
Bishop of the Diocese of St. Cloud
Father Robert C. Harren
Chancellor
Monsignor Alphonse Kramer
Vicar General
Father Raymond A. Schulzetenberg
Father Paul Zylla
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St. Cloud Hospital reached new milestones in its service to people. . •
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In looking back over the past fiscal
year ended June 20, 1979, it is clear that
St. Cloud Hospital reached new milestones in
its service to people of St. Cloud and Central Minnesota. More patients were cared for
both as inpatients and as outpatients than
ever before; new and improved technology
such as the computerized tomography scanner
was made available to patients to assist the
physician and other technical personnel in
diagnosis and treatment; more highly trained
physicians and other professional personnel
joined our staff, enhancing our ability to
provide competent care to patients.

This improved competency in technology
and people assures patients of high level
care. It also communicates a preparedness to
serve not only increasing numbers but also
the more critically ill and injured. And,
Gene S. Bakke
of course, this constant improvement in expertise has not only generated more referrals
of patients with more difficult problems, thus enhancing the image of St. Cloud
as a growing medical referral center, but it also places an increasing responsibility on us to offer a more sophisticated response to patient needs.
This obligation to respond appropriately to the people of St. Cloud and the
surrounding area was the basic stimulus for extensive planning activities that
consumed a major portion of management, medical staff, consultant and Board attention during the past year. This activity culminated in the development of .a
facility program substantially modifying an earlier plan presented last fall.
The modified plan incorporates an effective response to defined patient needs
but at a considerable reduction in construction costs. The revised plan was ultimately adopted by the Board of Trustees and translated into an application for
Certificate of Need submitted to the Central Minnesota Health Systems Agency on
May 1. At the meeting of the Agency's Board of Directors on June 28, approval
was given for the Certificate of Need (with the exception of the therapeutic
pool) and a positive recommendation was forwarded to the Commissioner of Health.
As of this date, a final decision has not been reached at the State level.
In the interest of keeping construction costs to a minimum, project design
activity has proceeded apace in the hope that parts of the work can be started
this fall. Depending on the timeliness of the hoped-for approval by the Commissioner of Health, a fall beginning could reduce total construction time by six
months, thus eliminating 4.5% inflation in costs, with potential savings of almost $1 million.

•

The intense and sometimes hectic planning activity, particularly over the
past year, has placed heavy pressures on physicians, nurses and other professional staff, managers of departments and units, administrative personnel, legal
counsel and members of Board committees. Architects, engineers, construction

experts and hospital and financial consultants had to meet compressed time schedules. And all this had to be accomplished while continuing to care for patients
and attend to the myriad of details inherent in operating a hospital of the size
and scope of St. Cloud Hospital.
In spite of the pressures the results show that everyone responded exceedingly well. While serving more patients, at the same time a very practical, cost
conscious and effective plan was developed to meet future needs--one that will
maintain and enhance the hospital's role as a regional resource as well as a medical facility designed to serve local residents.
To accomplish this work required a response beyond the call of duty on the
part of many. To all who contributed, it seems inadequate to merely say "Thank
you." But say it we will, hoping that it conveys the depth of appreciation deserved by their unselfish giving of themselves.
Of particular note here are members of the Board of Trustees--Sister Giovanni Bieniek who completed six years of service and Sister Kara Hennes who served
two years on the Board. Both made significant contributions to the often weighty
decisions that the Board typically confronts.
Dr. Harold Windschitl completed his term as Chief of Staff on June 30.Words
cannot express my admiration for the sensitive, careful, supportive and highly
ethical manner in which he directed the activities of the Medical Staff over the
past year. He devoted much personal time to his duties for which he received no
monetary compensation. We owe him a deep debt of gratitude as well as to the Executive Committee, Department Chiefs and members of Medical Staff committees who
functioned so well.
And to the administrative staff and department heads,who often worked under
severe strain and heavy work loads, a special word of commendation is due. I am
particularly grateful to Sister Paul, Associate Administrator, whose competence
and caring spirit is a source of edification for us all; to Harry Knevel for the
great job he has done in guaing us through the planning process and who will now
shoulder considerable responsibility in bringing that planning to reality, and to
all other members of the administrative team for performing so admirably.
On June 30 Sister Katherine Howard completed her first year as president of
the Board of Trustees. Her prayerful and studied approach to difficult problems
combined with a determination to move ahead has served the patient,the sponsors,
the Board and all of us exceedingly well. Being aware of the depth and breadth
of significant issues that the Board must deal with at every meeting, one cannot
help but be impressed with their dedication to serve the community and area with
intelligence, competence, integrity and wisdom.
Finally, let me express my appreciation to all who contributed their talents
to the care of the sick and injured here at St. Cloud Hospital. Through your efforts, working together as a team, we have served patients faithfully and well
over the past year. With your continued help and support,we will move on to even
higher levels of service in the years to come. I am grateful to be associated
with you in this important work.
Gene S. Bakke
Executive Vice President

•

I am grateful to have had the opportunity to serve as Chief of Staff .

CHIEF OF 1141... MED1C-14. STAFF
The final duty of a retiring Chief of
Staff is to produce the annual report of the
office and his tenure. Of necessity this report can only include the highlights of the
year, not all the routine dictations, signatures,and the like that occur regularly in
that office.
"75%" of the office personnel were replaced at the beginning of the year 1978-79.
We welcomed first Linda Wehseler and shortly
thereafter Marie Neumann. Both secretaries
are now experts and are very efficient in
their work in seeing that "things happen on
time." They learned some of our unusual duties and habits quickly and, of necessity,
molded their work around our schedules and
desires.
Dr. Harold E. Windschitl

OFFICERS OF THE MEDICAL STAFF
Dr. Harold Windschitl
Dr. Thomas Cress,
Chief of Staff-elect
Dr. Larue Dahlquist,
Secretary
Dr. Roger Rovelstad,
Past Chief of Staff
Dr. James J. Hansen,
Representative at Large

Dr. Robert Cumming continued as the essential and indispensable component of the
function of the Chief of Staff office. This
author wishes to recognize the contributions
of these individuals in making the Chief of
Staff office function smoothly.
In November,1978, the outpatient surgical unit began receiving patients and has
shown a progressive increase in utilization
since that time. It has provided a modality
of treatment in hospital surroundings with
"backup" available from hospital laboratories and personnel. It has also provided an
efficiency for physicians who otherwise make
hospital rounds, etc. This area shows promise in cost containment for both patients
and the hospital.
The Medical Staff office continued to
follow the local Health Maintenance Organization (HMO) developments with interest and in
the early stages of the planning provided
some communications help to this organization. It was the philosophy of the Medical
Staff office that it would be pleased to provide help when requested, primarily in the
early stages of development, but that this
organization's function would be primarily
outside the sphere of the operations of the
Medical Staff of the St. Cloud Hospital and
its offices.

The Emergency Medical Services Director position became a reality
during the last administration. This position had been discussed at intervals in the preceding years and conditions eventually led to a job description. The job description was studied by the Medical Staff on department
levels and as a whole and was found satisfactory. It has been approved by
the hospital administration and the Board of Trustees. This was a combined
fruitful effort and the position is now waiting for a suitable and interested physician applicant. Recognition and protection of the integrity of
the private practice of medicine was an essential part of the "contract"
This safeguard is mediated through the Central Minnesota Medical
talks.
I feel that this position, when filled, will be a valuable addiSociety.
tion to the practicing Medical Staff and to the St. Cloud Hospital, especially affecting its status as a regional medical center.
Chuck Kelly, the first "full time" medical student at St. Cloud Hospital spent nine months of his third year of medical school training on different medical services of the hospital. He participated in Internal Medicine, Surgery, Obstetrics, Radiology, Orthopedics and Pathology services.
He enjoyed the experiences and benefited immeasurably from them.
The computerized tomography scanner became operational in December,
1978, slightly ahead of schedule. It has been a valuable addition to the
diagnostic capability of our X-ray Department and widely utilized not only
by the physicians on the staff of this hospital, but also by other area physicians through outpatient referrals or through transfers to this hospital
for completion of their diagnostic studies. The problem of over-utilization
of CT scanning has not occurred. Our studies have shown that the CT scan
is replacing some other diagnostic procedures which have decreased
dramatically.
An Institutional Review Board/Committee (IRB/C) consisting of community,
hospital administration, and medical staff participants came into existence
in this last year. This IRB/C has the federally mandated responsibility of
reviewing "non-conventional" methods of treatment, particularly in the area
of cancer therapy and in some areas of eye surgery,and determining that the
proposed treatment does not represent an undue risk to the patient. Patients at the St. Cloud Hospital requiring cataract surgery could not receive the benefits of lens implants without the existence of the IRB/C.
Clinical research in cancer chemotherapy and the use of newer drugs beneficial to the patient but not as yet FDA approved, are dependent on the function of the IRB/C. Our continued participation in the North Central Cancer
Treatment Group activities, a clinical cancer research group, is made possible through the existence and function of the IRB/C.
Interested members of the Medical Staff participated in the discussions
that have resulted in the development of plans for a hospice here. A job
description for a hospice coordinator has been written and approved by the
Board of Trustees and the next major step is implementation.
Finally, the largest project of the year was, and still is, participation in the Master Plan - Phase II development. When one considers the volume and extent of the project, it seems that considerable progress was made

•

toward accomplishment in the last year. The project is discussed elsewhere
in this annual report and will not be discussed in detail here. At this
writing it has proceeded to review at the Minnesota State Department of
Health level. The year's work on the master plan culminated in the presentation of the plan to the Health Systems Agency in June, 1979. Extensive Medical Staff support has been given to the plan. Many Medical Staff members spent nearly countless hours in its preparation and support. I am particularly grateful to the Medical Staff for their constructive support during the past year in this particularly difficult task of trying to "read"
the future.
I am grateful to have had the opportunity to serve as Chief of Staff.
The duties and responsibilities of the office were made considerably easier
and more pleasant by a very cooperative unified Medical Staff. The Executive Committee of the Medical Staff served very well as the "sounding board"
for the Medical Staff and gave excellent direction to the officers of the
Medical Staff. It would prolong this report to mention all the other committee members, etc., who gave special help, and to these members I express
my appreciation and gratitude.
The hospital administration and Mr. Gene Bakke deserve recognition,
also, first for introducing me to the intricacies of hospital administration and then at times being patient in giving me time to study a problem
more thoroughly.
Participation on the Board of Trustees was a most pleasant and rewarding experience. Full communication and thoughtful consideration were in
evidence at the meetings which were so well conducted by Sister Katherine
Howard. The Medical Staff is fortunate to have the able hospital administration and Board of Trustees with whom to work.
I extend my appreciation to the people with whom I worked and who are
responsible for my serving as Chief of Staff this past year.

(66C7Z-1/3/Leyk
✓
/
Harold E. Windschitl, M.D.
Chief of the Medical Staff
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June 30, 1979
HONORARY MEDICAL STAFF
Dr. C. W. Alden

Dr. C. S. Donaldson
Dr. L. M. Evans

Dr. G. H. Goehrs
Dr. P. L. Halenbeck

Dr. H. B. Clark

ACTIVE MEDICAL STAFF BY DEPARTMENTS
ANESTHESIA
*Dr. J. M. Gacusana
+Dr. A. D. Espelien
Dr. L. M. Espeland
Dr. W. H. Rice
Dr. J. W. Smith
Dr. J. C. Belshe
EENT
►Dr. J. E.
+Dr. R. A.
Dr. G. L.
Dr. H. T.
Dr. S. H.
Dr. R. P.
Dr. W. T.
Dr. M. T.

Heeter
Schlorf
Jurgens
Hob day
Koop
Koenig
Wenner
Moberg

FAMILY PRACTICE
►Dr. R. F. Rafferty
+Dr. P. J. Zook
Dr. T. L. Wyne
Dr. John Kelly
Dr. W. A. Autrey
Dr. J. C. Bauman
Dr. R. J. Cesnik
Dr. R. J. Cumming
Dr. L. V. Dahlquist
Dr. T. G. Murn
Dr. V. E. Neils
Dr. J. P. O'Keefe
Dr. R. T. Petersen
Dr. R. A. Slanga
Dr. C. D. Stiles
Dr. L. H. Wittrock
Dr. J. A. Debros
Chief
+Vice Chief
Dr.
Dr.
Dr.
Dr.
Dr.

J.
B.
F.
J.
J.

A.
E.
J.
H.
L.

Cesnik
Currier
Engman
Geiser
Jost

INTERNAL MEDICINE
*Dr. D. L. Hanson
+Dr. W. L. Lindquist
Dr. Mary A. Stiles
Dr. J. J. Ballantine
Dr. R. W. Burmaster
Dr. H. H. Engman
Dr. James Kelly
Dr. G. K. Kvistberg
Dr. T. H. Luby
Dr. P. T. Moran
Dr. R. L. Thienes
Dr. H. E. Windschitl
Dr. R. L. Elg
Dr. N. F. Reuter
OBSTETRICS/GYNECOLOGY
*Dr. D. A. Ritchie
+Dr. A. T. Rozycki
Dr. M. C. Flanagan
Dr. E. H. Dziubinski
Dr. J. R. Lyons
Dr. L. A. Loes
Dr. J. N. Olinger
ORTHOPEDIC SURGERY
*Dr. R. J. Scheuerell
+Dr. D. R. Gilchrist
Dr. J. A. Iverson
Dr. D. E. Jaeger
Dr. E. M. LaFond
Dr. J. H. Zeleny
PATHOLOGY
*Dr. M. S. Bozanich
+Dr. R. A. Murray
Dr. J. J. Hansen
Dr. K. R. Williamson
ASSOCIATE MEDICAL STAFF
Dr. A. D. Matthew
Dr. J. P. McNamara
Dr. T. J. Newton
Dr. T. R. Pladson
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PEDIATRICS
*Dr. B. L. John
+Dr. J. D. Oggel
Dr. D. C. Heckman
Dr. T. L. Cress
Dr. S. D. Sommers
Dr. J. W. Wahl
PSYCHIATRY
*Dr. H. J. Brattensborg
+Dr. P. L. Warner
Dr. J. A. Willie
RADIOLOGY
*Dr. P. H.
+Dr. P. R.
Dr. W. J.
Dr. R. E.
Dr. B. R.

VanderStoep
Berger
Held
Fedor
Rogers

SURGERY
*Dr. J. F.
+Dr. F. T.
Dr. B. R.
Dr. H. M.
Dr. J. F.
Dr. R. A.
Dr. C. B.
Dr. D. M.
Dr. E. J.

Brix
Brown
Bancroft
Broker
DeVinck
Rovelstad
Thuringer
VanNos trand
Schmitz

UROLOGY
*Dr. C. P. Ehlen
+Dr. P. B. Kavaney
Dr. J. T. Harbaugh

Dr.
Dr.
Dr.
Dr.

J.
J.
B.
S.

R.
C.
M.
R.

Reisinger
Romanowsky
Samson
Sawicki

•
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COURTESY MEDICAL STAFF
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
.Dr.
Dr.
Dr.

J.
J.
R.
C.
F.
D.
L.
J.
L.
R.
C.
I.
P.
K.
S.
T.
L.
P.
R.
M.
E.

R. Allen
I. Ausman
E. Backus
C. Baker
H. Baumgartner
A. Beehler, D.O.
H. Bendix
B. Beuning
A. Beuning
C. Bonnabeau
F. Brigham
L. Brodsky
J. Bubak
V. Chilgren
N. Chou
H. Davis
L. Dehnel
Doescher
G. Dumonceaux
H. Donahue
E. Emerson

*Dr.
+Dr.
Dr.
Dr.
Dr.

J.
J.
G.
K.
J.

H.
H.
F.
L.
M.

Kropp
Wenner
Baumgartner
Catton
Collier

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

D.
L.
R.
G.
M.
0.
C.
B.
D.
M.
R.
M.
J.
S.
G.
R.
R.
B.
O.
M.

E. Erickson
A. French
F. Galbraith
S. Gollobin
J. Gregg
M. Grudem
W. Hall
J. Hughes
D. Hurd
C. Hurr
A. Jensen
H. Kelleher
C. Kovacs
R. Lancer
M. Martin
E. Maxwell
Mueller
A. Norback
C. Phares
K. Parent

ACTIVE DENTAL STAFF
Dr. T. H. Como
Dr. T. H. Dedolph
Dr. J. F. Kline
Dr. J. A. Muenzhuber
Dr. J. D. Nydahl

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

S.
R.
R.
R.
L.
L.
E.
P.
L.
H.
L.
R.
H.
C.
R.
L.
R.
T.
A.
R.

J.
J.
R.
T.
D.
J.
J.
M.
M.
E.
H.
C.
H.
R.
G.
A.
F.
G.
H.
V.

Raetz
Salk
Sawtell
Schapiro
Schuster
Schut
Seljeskog
Silverstein
Simon
Sisk
Stahn
Stoltz
Stonnington
Thues on
Tinkham
Town
Ulves tad
Weaver
Zachman
Zarling

Dr.
Dr.
Dr.
Dr.
Dr.

D.
K.
A.
R.
H.

C.
J.
G.
L.
J.

Pull
Richter
Simi
Stromsborg
Larson

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

N.
G.
B.
J.
J.
J.
R.
N.
T.
J.
R.
W.
J.
S.
N.

B.
C.
J.
B.
M.
J.
J.
D.
G.
P.
G.
J.
V.
R.
L.

Nelson
Pappenfus
Peterson
Pike
Pike
Popp
Provinzino
Pappenfus
Reichert
Schad
Schaefer
Streed
Urick
Wilcox
Wolseth

ASSOCIATE DENTAL STAFF
L. Olson

Dr.

COURTESY DENTAL STAFF
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

G.
L.
G.
R.
H.
D.
R.
L.
R.
V.
R.
D.
P.
M.

C.
E.
W.
P.
S.
L.
M.
V.
B.
A.
J.
J.
H.
F.

Cargill
Carlson
Cook
Cook
Elliott
Hals trom
Halstrom
Hanson
Hoghaug
Licari
Lorbiecki
Mackinac
Moos
Mueller
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1978 - 1979
EXECUTIVE
*Dr. H. E.
Dr. T. L.
Dr. L. V.
Dr. J. J.
Dr. R. A.
Dr. J. M.
Dr. J. H.
Dr. J. E.
Dr. R. F.
Dr. D. L.

COMMITTEE
Windschitl
Cress
Dahlquist
Hansen
Rovelstad
Gacusana
Kropp
Heeter
Rafferty
Hanson

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

D.
R.
M.
B.
H.
P.
J.
C.
R.

A. Ritchie
J. Scheuerell
S. Bozanich
L. John
J. Brattensborg
H. VanderStoep
F. Brix
P. Ehlen
J. Cumming,
ex officio

ALCOHOL AND CHEMICAL DEPENDENCY
UNIT COMMITTEE
Dr. D. C. Heckman
►Dr. V. E. Neils
Dr. P. H. VanderStoep
Dr. P. L. Warner
Dr. J. A. Willie
BYLAWS COMMITTEE
►Dr. E. M. LaFond
Dr. J. J. Ballantine
Dr. James H. Kelly

SURGICAL SUITE COMMITTEE
*Dr. J. F. Brix
Dr. R. J. Scheuerell
Dr. D. A. Ritchie
Dr. J. M. Gacusana
Dr. C. P. Ehlen
Dr. J. E. Heeter
Dr. W. A. Autrey
EDUCATION-LIBRARY-MEDICAL
(ELMER) COMMITTEE
Dr.
*Dr. R. J. Cumming
Dr. H. T. Hobday
Dr.
Dr.
Dr. R. F. Rafferty
Dr.
Dr. B. R. Rogers

RECORDS
R.
J.
W.
F.

J.
R.
L.
T.

Scheuerell
Lyons
Lindquist
Brown

EMERGENCY-OUTPATIENT COMMITTEE
Dr. J. W. Wahl
Dr. T. G. Murn
Dr. R. J. Gilchrist
Dr. H. M. Broker
Dr. N. F. Reuter
CARE UNIT COMMITTEE
Rovelstad
Dr. H. H. Engman
Dr. P. J. Zook
Espeland
DeVinck

CONTROL COMMITTEE
Dr. P. T. Moran
Zeleny
Dr.
J. D. Oggel
Bozanich
Dr. J. R. Lyons
Brown
Iverson

•

ORGAN DONATION COMMITTEE
Dr. H. T. Hobday
*Dr. J. F. DeVinck
Dr. J. F. Brix
PHARMACY E THERAPEUTICS COMMITTEE
Dr. S. D. Sommers
*Dr. R. A. Schlorf
Dr. H. T. Hobday
Dr. A. D. Espelien.
Dr. W. L. Lindquist
Dr. T. H. Luby
RADIOISOTOPE COMMITTEE
•Dr. P. H. VanderStoep Dr. B. R. Rogers
Dr. J. J. Ballantine
Dr. R. E. Fedor
Dr. R. A. Murray

Dr. J. Weston Smith
Dr. R. A. Rovelstad
Dr. W. H. Rice

CREDENTIALS COMMITTEE
Dr. L. V. Dahlquist
*Dr. T. L. Cress
Dr. R. P. Koenig
Dr. S. H. Koop
Dr. R. L. Stromsborg
Dr. E. M. LaFond
Dr. J. Weston Smith

INTENSIVE
*Dr. R. A.
Dr. L. M.
Dr. J. F.

INFECTION
*Dr. J. H.
Dr. M. S.
Dr. F. T.
Dr. J. A.

REHABILITATION COMMITTEE
Dr. D. E. Jaeger
Dr. J. A. Iverson
Dr. P. T. Moran
Dr. C. W. Alden
Dr. J. F. Brix
RESPIRATORY CARE COMMITTEE
Dr. R. L. Elg
*Dr. L. M. Espeland
Dr. T. R. Pladson
Dr. J. C. Belshe
Dr. W. L. Lindquist
CORONARY CARE UNIT COMMITTEE
Dr. M. A. Stiles
*Dr. H. H. Engman
Dr. R. L. Elg
Dr. James H. Kelly
Dr. T. G. Murn
TRANSFUSION SUBCOMMITTEE
Dr. L. M. Espeland
*Dr. K. R. Williamson
Dr. D. M. VanNostrand
UTILIZATION REVIEW COMMITTEE
Dr. B. R. Rogers
*Dr. B. R. Bancroft
Dr. N. F. Reuter
Dr. C. W. Alden
Dr. J. J. Hansen
TUMOR CONFERENCE COMMITTEE
Dr. R. A. Schlorf
*Dr. J. J. Hansen
Dr. H. E. Windschitl
Dr. E. J. Schmitz
Dr. B. R. Rogers
JOINT CONFERENCE COMMITTEE
Dr . L. V. Dahlquist
Dr. H. E. Windschitl
W
Dr. T. L. Cress
Dr. R. A. Rovelstad
Dr. J. J. Hansen
'

Chairman
-1 0-
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1978 = 1979
General Hospital
Patients.at midnight on June 30, 1978
Inpatient admissions, July 1, 1978 to June 30, 1979
Newborn
Total number of inpatients given care in fiscal 1979 .
Deaths
Inpatients discharged
Patients at midnight June 30, 1979

321
17,1)29
1,991
19,941

•

364
19,221

19,585
356

Daily average number of inpatients discharged and deaths

54

Daily average number of Emergency-Outpatient Department patients,
emergency and scheduled (22,181)

61

Daily average number of outpatient registrations (26,035). .
Adults and Children
Patient days
Average daily census
% of occupancy
Average stay
Bed complement

1979
133,031
364
75%
7.5 days
465 7/1/78 8/31/78
467 9/1/78 9/30/78
483 10/1/78 6/30/79

1978
125,981
345
74%
7.4 days
465

7,323
20
50%
3.6 days
40

7,122
20
50%
3.6 days
40

Newborn
Patient days
Average daily census
% of occupancy
Average stay
Bassinet complement

Outpatients
Emergency visits
Outpatient registrations

13,994
26,035

Skilled Nursing' Facility
Admissions
Patient days (315 days in 1978)
Average daily census
% of occupancy
Average stay
Bed complement
Highest combined census:
Highest census in 1979:

14,306
24,564

287
4,508
14

56%
15 days
25
458 on April 20, 1978
468 on March 28, 1979

.

71

1977
126,861
348
77%
7.5 days
446 7/1/76 1/27/77
456 1/28/77 6/30/77

6,777
19
48%
3.6 days
40

14,105
24,071

288
5,008
14
56%
18 days
25

STATISTICS
Inpatient admissions
Births
Patient days, adult and adolescent
Newborn nursery days
Average stay, Alcohol and Chemical Addiction Unit.
Average stay, Mental Health Unit
Average stay, other adults and children
Emergency Room patients (all)
Outpatients as reported by Data Processing.
Excludes routine annual employee x-rays

• • •

Physicians on Medical Staff (all)
Dentists on Medical Staff (all)
Employees, full and part time
Total hours paid
Wages and salaries paid
Blood transfusions (pints)
Blood bank procedures
Clinical laboratory tests
Tissue examinations
Total autopsies
Electroencephalograms
Electrocardiograms
X-ray examinations
Ultrasonography and echocardiography
Radiation and radioisotope therapy
Radioisotope scans
Computerized tomography scans
Surgical procedures in OR
Anesthetics in OR, ER and DR (excl. standby) .
Patients in Ambulatory Surgery Unit
Respiratory therapy modalities
Physical therapy treatments
Speech therapy, Occupational therapy, and
Recreational therapy treatment units
Pharmacy prescriptions
Meals served (all)
Purchase orders issued
Pounds of linen processed
Units cleaned on discharge or transfer of patient
Total square footage cleaned daily
Cubic feet of gas used by boilers
Pounds of= steam used
Gallons of oil used by boilers
Gallons of water used
Requests to maintenance for repairs
Kilowatt hours used
-12-

1979
17,629
1,991

1978
17,182
1,941

133,031
7,323

125,981
7,122

40.3 d.
24.6 d.
6.3 d.

33.4 d.
24.0 d.
6.5 d.

22,181
40,611

22,975
39,153

159
45

155
43

1,457
2,357,894
$14,193,590

1,423
2,281,608
$13,876,885

3,718
20,518
300,981
20,688
77

3,546
19,611
281,968
19,118
80

1,082
11,233
51,509
874
6,873
1,656
1,065

1,105
10,868
49,399
696
6,077
2,048

7,445
7,991
892

7,147
8,430

58,053
55,087

131,352
61,296

104,612

85,924

479,288
646,854
9,668
1,801,589

469,882
704,991
9,184
1,847,749

26,067
494,837
133,314,000
121,934,970
35,185
57,204,510
17,229
7,551,502

25,856
494,837
117,191,000
119,423,215
53,899
59,582,434
17,439
7,438,675

ea. ■/8
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DATA

ON

PATIENTS

July 1, 1978
Deaths
00
Patients No.

Service
Medicine
Surgery
Obstetrics:
Del'd > 20 wks
Delid < 20 wks
Not delivered
Gynecology
Ophthalmology
E.N.T.
Urology
Orthopedics
Dermatology
Pediatrics
Neurology
Psychiatry 2 West
Psychiatry A&C
Neurosurgery
Radiotherapy
Total
Newborn
ALL PATIENTS

5483
2276
1980
240
261
825
367
870
1158
1914
48
778
224
514
349
299
15
17601
1984
19585

278
46

DISCHARGED

---

June 30, 1979
Autopsies
Consults.
0,
P.O. No.
No.
0

5.0%
2.0%

6
43

30
11

11%
24%

5
1

0.6%
0.2%

3
1

1
1

20%
100%

9
5

0.7%
0.2%

1
3

1

11%

2
3

0.2%
1.3%

1
1

50%
33%

8

2.6%

3

1

13%

357
7
364

2.0%
0.3%
1.8%

60

47
1
48

13%
14%
13%

60

1582 29:0%
821 36.0%
59
12
12
164
67
86
523
652
19
48
117
348
71
138
4
4723
23
4746

2.9%
5.0%
4.5%
20.0%
18.0%
10.0%
45.0%
34.0%
40.0%
6.0%
52.0%
68.0%
20.0%
46.0%
27.0%
27.0%
1.1%
24.0%

Hosp.
Days
35990
19214
7334
449
523
4256
1644
2238
7372
16145
306
3818
1700
12663
14067
3813
56
131588
7187
138775

The postoperative death ratio is 0.9%.
This is the number of deaths (60)
compared with all inpatients who had surgery exclusive of observation cystoscopy
and procedures in the Emergency Room (6336). Postoperative period is 30 days
after surgery.
Age
Newborn
0 - 2
2 - 9
10 - 13
14 - 30
30 - 40
40 - 50
50 - 60
60 - 65
65 - 70
70+

1979

1978

1977

1946
606
657)
309)
4941
1784
1467
1825
1075
12 37
3700

1941
616
1147

1854
515
1124

4620
1793
1447
1822
1066
1154
3576

4689
1738
1452
1885
1060
1076
3396

Male patients
Female patients

8167
11418

8260
10927

7926
10863

Catholic patients
Protestant patients
Other

12324
6823
438

12310
6431
446

12053
6356
380

-13-
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Avg.
Stdy
6.6 d.
8.4 d.
3.7
1.9
2.0
5.2
' .5
2.6
6.4
8.4
6.4
4.9
7.6
24.6
40.3
12.7
3.7
7.5
3.6
.

d.
d.
d.
d.
d.
d.
d.
d.
d.
d.
d.
d.
d.
d.
d.
d.
d.

FIN AN CI AL REPORT

•

1978 - 1979

Amount

Per cent
1978
1979
54.02%
53.01%
2.77
2.75
6.46
7.11
4.18
4.31

1979
$13,843,317
703,696
1,821,638
1,104,623

1978
$12,610,392
659,518
1,537,973
993,440

2,308,526
1,769,914
1,531,728
925,899

1,946,543
1,806,258
1,390,855
775,341

9.01
6.91
5.98
3.61

8.18
7.59
5.85
3.26

484,852
555,304
682,033
601,490

509,414
507,069
608,720
523,379

1.89
2.17
2.66
2.33

2.14
2.13
2.56
2.20

$26,333,020

$23,868,902

102.75%

100.33%

1,717,954
$24,615,066

1,102,082
$22,766,820

6.70
96.05%

4.63
95.70%

1,011,573
$25,626,639

1,022,609
$23,789,429

3.95
100.00%

4.30
100.00%

$ 9,357,418
4,744,888
2,136,822
1,652,750
2,656,052

$ 8,688,745
4,555,433
1,810,001
1,512,477
2,397,252

36.51%
18.52
8.34
6.45
10.36

36.52%
19.15
7.61
6.36
10.08

1,685,544
2,265,169

1,505,622
2 ) 246,057

6.58
8.84

6.33

TOTAL OPERATING EXPENSES

$24,498,643

$22,715,587

95.60%

95.49%

NET INCOME FOR INVESTMENT IN
NEW SERVICE & EQUIPMENT • •

$ 1,127,996

$ 1,073,842

4.40%

4.51%

Patient Charges
Room and care
Nursery and Delivery Room .
Operating Room
Central Service
Laboratories and Blood Bank .
Radiology
Pharmacy
Anesthesia and Recovery Room.
Physical Therapy
Respiratory Therapy
Emergency-Outpatient
Other

.

Total
Less allowances to third
party payors . . . .

Other income
TOTAL INCOME
Operating Expenses
Nursing Division
Medical Support Division .
Rehab. and Counseling Div.. .
Fiscal and General Division .
Personnel Division
Community Relations and
Development Division . .
Other

9.44

ASSETS
1979

Patient Accounts Receivable
Inventories
Land, Buildings & Equipment

$ 4,601,575
670,112
26,700,589

1978

$ 3,739,465
581,687
23,515,269

John Seckinger, Controller
-14-

•

1)LTARIMEN1'O Aiii.samt_s%oLoevi
1978 - 1979

1978-79 was a very busy year for the Anesthesia Department.
The
Department's services were used for 8,853 procedures requiring 12,444
hours of care.
Our equipment was updated with the purchase of three Ohio gas machines, one a portable unit for work outside the department and two
large machines with ventilators.
The CRNA's took advantage of many workshops throughout the State
to earn their continuing education credits to keep current in the field
of anesthesia. We sent representatives to the national American Association of Nurse Anesthetists meeting in Detroit and also to a new anesthesia conference in San Diego, California. The Continuing Education
Department planned and conducted a workshop on Stress Management for
personnel in Surgery, PAR and Anesthesia. This workshop was well attended and our staff considered it very worthwhile.
With the addition of the Ambulatory Surgery Unit we were introduced to another area of care for the patients at Saint Cloud Hospital.
We are also occasionally asked to administer an anesthetic in the CT
scanning area.
Unfortunately our staff lost two good anesthetists to the State of
California. Jackie Pattock and Marc O'Brien have relocated. We are
happy to have John Konz, CRNA, back with us after five years in New Ulm.
Two other CRNA's have joined our staff--Judy Harms and Jerry Boldon.
Welcome aboard.
Despite the busy schedule the CRNA's have participated in special
projects: Nitrous monitoring is established now and is an ongoing,
weekly procedure. We have changed our sterilizing process to meet suggested guidelines for sterilizing anesthesia circuits. Our quality control sheets have just been revised to reflect more accurately all activities. Preliminary work has been done to start peer review and internal audits.
The Recovery Room staff attended five evening unit meetings to discuss patient care and give inservice reports. In September, 1978, a Recovery Room Seminar at the Holiday Inn was co-sponsored by the staff,
the Continuing Education Department and the Minnesota Association of Recovery Room nurses. 225 nurses from throughout the state attended and
each earned six C.E. credits.
Elaine Franks, Staff R.N.,attended a two-day seminar in Milwaukee;
Jeanne Eveslage, Staff R.N.,attended a two-day seminar in Ann Arbor, and
Rosemary Krauel, Head Nurse, attended a three-day seminar in New Haven,
Connecticut. Other staff members attended seminars sponsored by the St.
Cloud Hospital and six staff R.N.'s attended the spring Recovery Room
seminar April 21 in Rochester.

-15-

New equipment includes a dual x-ray illuminator and the Hewlett
Packard Resuscitation Cart with defibrillator-monitor and recorder,
fully stocked with emergency equipment and drugs.
Dr. Joe Gacusana has been re-elected to the position of Anesthesia Department Chairman.
Our primary goal remains a safe anesthetic to an informed patient,
and we wish to thank the CRNA's for the many extra hours they have
worked to help the hospital maintain good anesthesia coverage.

Frances Landwehr, C.R.N.A
Director of Anesthesia Services

0,64..Qmn

os •ph M. Gacusana, M.D.
Chi f, Department of Anesthesia

Rosemary Krauel, R.N.
Head Nurse, Postanesthesia Recovery Room
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DENTISTRY

19 78 - 1979
The Department of Dentistry had a very busy and interesting
year.
Because of recommendations made during the on-site visit by
the American Dental Association survey team, the Department of
Dentistry is revising its bylaws to become a Department of the
Medical Staff, rather than a separate Dental Staff.
The dentists contributed to the discussion and planning for
renovation and expansion of the hospital. During the year's departmental meetings there was considerable discussion and information concerning Federal and State regulation of health care
systems and their impact on the private and hospital practice of
dentistry.
The Department was responsible for Friday Forums and was
represented by members on three standing Medical Staff Committees.
Dr. Joseph Wenner was elected Chief for the year 1979-1980.
Dr. Kenneth Reichert was elected Vice Chief.

John H. Kropp, D.D.S.
Chief, Department of Dentistry
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1978 - 1979

Unscheduled patients
Admitted
Released

1978 - 1979
17830
4001 (22%)
13771 (78%)

1977 - 1978
18184
3923 (22%)
14261 (78%)

8428
556

8550
637

Patients seen by CMMS physicians
Call list used
Scheduled patients
Neurology consults, EMG's
Proctoscopy
Other endoscopy
Miscellaneous procedures

1047
1549
662
1093

4351
(24%)
(35%)
(15%)
(25%)

1454
1559
329
1449

4791
(30%)
(33%)
( 7%)
(30%)

Day with the most unscheduled patients: May 28 (Memorial Day): 105 July 3: 100
There have been a number of significant changes in the Emergency-Outpatient
Department this year, some of them indicated by the statistics.
In November the Ambulatory Surgery Unit was established under the Surgery
Department. This eliminated from the E-OP area a significant number of patients
who previously were prepared for surgery in our department. The new arrangement
is a much more effective method of care for patients having outpatient surgery.

•

With a neurologist on the St. Cloud Hospital Medical Staff the number of
patients seen by the visiting neurologists from the Minneapolis Clinic has steadily declined. Along with this the EMG's that were being done in our department
have now moved to their new home in the EEG - ECG Department.
From that information it may appear that there is little left for us to do.
Not true! We have expanded our endoscopy services not only in number but also in
Last year 329 endoscopies were done while this year
types of procedures done.
Significant
also is the fact that last year's procedures were
there were 662.
primarily esophagogastroscopies while now we are performing an increased number
of colonoscopies with polypectomies and ERCP's (Endoscopic Retrograde CholangioPancreatograms). A special Endoscopy Committee has been established with Dr.Brad
Currier as chairman to establish policies and procedures to provide for quality
care in performance of these complicated procedures and maintenance of the expensive equipment required.
Medical Staff coverage in the Emergency area was investigated closely and a
determination made that a Medical Director of the Emergency Services Department
will be hired by the Central Minnesota Medical Society. The Medical Director
will be a full-time medicoadministrative position that will formulate policies
and procedures, schedule physician coverage and assist in training personnel to
achieve 24-hour qua]ffied physician coverage and establish the St. Cloud Hospital
as a Regional Emergency Medical Services Center.
An audit on Emergency Room care of lacerations was completed and resulted
in a recommendation for renewed emphasis on documentation of the excellent care
that is given.
-18-
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Representatives of various community agencies involved with emergency services such as St. Cloud Police and Fire Departments, Waite Park Rescue, Murphy
Ambulance and many others have been meeting quarterly for the past two years
with members of the St. Cloud Hospital Administrative and Medical Staff in an
attempt to set up a local EMS plan. They have strongly endorsed the 911 communication network as well as encouraged the school districts to include cardiopulmonary resuscitation classes in their curriculums. Members of the staff are
also involved with the Emergency Medical Services plans in Stearns County as
well as the Central Minnesota Health Systems Agency area. Much community cooperation was seen at "Operation Wounded Duck," the disaster drill on June 6.
As we strive to improve the cooperation and working relationship with outside agencies in order to improve the emergency care provided to our community,
so also we continue to require the cooperation and expertise of all the other
hospital departments in order to provide the best quality care for our patients.

il
Betty
ck, R.N.
Director,
Emergency-Outpatient Department

(AiltfiAk'`/
Thomas G. Murn, M.D.
Chairman,
Emergency-Outpatient Committee

MEPARTMEW OF MEDICINE
1978 - 1979

The Department of Medicine has continued to meet monthly to discuss medical and administrative matters. The meetings have been relatively well attended and business, as a rule, has been accomplished
in a fairly efficient manner.

The Department of Medicine continues to hold weekly scientific
conferences on Monday morning September through May. The quality of
the presentations by members of the Department continues to be excellent and we find a large number of challenging patients in the hospital that we can discuss.
The hospital librarian has been very helpful in searching the literature and finding articles for us.
These
conferences are well attended by both the department members and members of other departments. The department also continues to give monthly inservices for nursing personnel which are also well attended, and
we are told, interesting and valuable to the nursing personnel.

The implementation of Swan Ganz pressure monitoring equipment in
ICU and CCU the past year has undoubtedly contributed to improvement
in medical care. A new cardiac monitoring system also installed in
those units is another definite improvement in patient care.

Audits of pulmonary embolization, acute pancreatitis and use of
intravenous cephalosporins were completed in the past year. Criteria
have been selected and data gathering is in process for audits on the
use of telemetry and parenteral aminoglycosides. The results of audits
have been gratifying isasmuch as they show that we are maintaining a
high grade level of patient care.

I am concluding two years as Chief of the Department of Medicine.
The Department concluded its year by unanimously electing Dr. Leland
Lindquist to serve as Chief for the coming year.
I would like to extend my best wishes to him.
I would also like to extend a personal
thanks to Dr. Robert Cumming and to the secretaries in the Medical
Staff office who certainly make the position of Chief of Medicine very
enjoyable.

ek4Aita/6..
David Hanson, M.D.
Chief of Medicine
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1978 - 1979
STATISTICS
OPHTHALMOLOGY
Inpatients

1979
367

1978
472

Consultations requested

67 (18%)

86 (18%

Average length of stay

4.5 d.

4.3 d.

Surgical procedures on inpatients
Surgical procedures on outpatients in O.R.
Consultations given
No. of physicians in department

359

460

37

35

136

132

5

5

870

816

Change
-105
19
.2 d.
-101
+

2
4

OTORHINOLARGYNGOLOGY
Inpatients
Consultations requested
Average length of stay
Surgical procedures on inpatients
Surgical procedures on outpatients in O.R.
Consultations given
No. of physicians in department

+ 54

86 (10%)

91 (11%)

-

5 (-1%)

2.6 d.

2.9 d.

-

.3 d.

679

571

+108

72

42

+ 30

263

230

+ 33

3

An interesting new development this year is placement of lens implants
following cataract surgery. The incidence is about two a month. Use of the
implants is monitored by the Institutional Review Board Committee because it
is still considered a non-conventional method of treatment by the government. Our experience here has been very successful.

James E. Heeter, M.D.
ef, Department of E. E. N. T.
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1978 - 1979

Mothers delivered
Spontaneous delivery
Forceps delivery
Breech or manual
First Cesarean section
Repeat Cesarean section

1528
216
31
108
97

1501
212
40
85
100

Male infants discharged
Female infants discharged
Weight of largest baby that lived
Weight of smallest baby that lived
Total live births
Viable births (by weight)
Non-viable by weight
Twin births
Maternal deaths

11#
2#

1016
968

1008
936

6 oz.
3 oz.

11# 14%oz.
2# 15 oz.

1991
1987
4

All newborn deaths
Deaths of babies . 1000 grams
Autopsy rate for newborn
Number of stillbirths
Autopsies on stillbirths

1413
207
61
106
71
969
885
11#
2#

1941

11/2oz.
2 oz.
1857

1933
8

1847
10

17
None

20
None

11
None

7 or 0.3%
4 or 0.2%
14%

11 or 0.5%
3 or 0.1%
18%

24 or 1.2%
14 or 0.7%
21%

11
2

18
9

18
6

The Labor and Delivery area has acquired 2 volumetric pumps (Life Care) for
accurate intravenous therapy. A third infant warmer was obtained and there is
now one in each delivery room. Atmosphere in the labor rooms was enhanced by the
addition of pictures, no charge television and telephones. Decor in the mothers'
lounge,also, was brightened with new carpeting, drapes and furniture. Completion
of a full year of sibling visiting has added fulfillment to the Family Centered
Nursery.
Attendance at the Prenatal Classes remains high, requiring two sessions a
week in each 5-week series. In addition the Refresher Orientation Class for Expectant Couples is offered monthly. Average attendance at this class the past
year was 20 to 25 couples.
The Rules and Regulations for the Department were reviewed and updated. The
policy on husbands in the delivery room has been successful, however, recent requests for the presence of other persons need to be studied before a decision
that is consistent with hospital philosophy can be made.
An audit on primary Cesarean section was completed. No significant deficiency was found. Tissue audit is concurrent throughout the year as well as review
of deaths on the Gynecology service, newborn deaths and stillbirths, the latter
with the assistance of a committee on neonatal mortality.
The Department completed plans for remodeling the postpartum floor.
In the master plan the Gynecology service will be moved to 4 South.

At

Don 1d 'Al Ritchie, M.D.
Chief of Obstetrics-Gynecology
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OKriioPesnc. SURGERY

1978 - 1979
The Department of Orthopedic Surgery has continued to meet the highest
standards. As in the past, monthly department meetings had good attendance
and discussions were lively.
Dr. John H. Geiser joined the St. Cloud Orthopedic Associates in June,
1978. He is participating actively in the Orthopedic Department, has become
Board certified, and will be the Vice Chief in 1979-80.
Orthopedic nursing care has been enhanced by staff education and addition to staff. Specifically,
1. A nurse clinician is assigned to Six South to correlate and
implement the programs;
The total patient care concept, in which one nurse is assigned
to the patient during hospitalization, was implemented in the
Fall of 1978;
3. A preoperative teaching program to prepare elective surgery
patients for surgery and recovery was initiated;
4. A simulated traction laboratory was established to give
hospital personnel an opportunity to assemble basic traction;
5. Monthly inservices were presented by the Orthopedists to
promote staff education and development.
1069 orthopedic surgical procedures were performed on inpatients, and
142 on outpatients. 65 of the inpatients were admitted to the Ambulatory
Surgery Unit for preoperative care.
1914 patients classified Orthopedic Surgery were discharged in fiscal
The average patient stay decreased
1979,-1823 adults and 91 children.
somewhat from 8.8 days in 1978 to 8.4 days in 1979.
The Department gave
538 orthopedic consultations, while 652 orthopedic patients had consultations.
New design concepts have been incorporated in total joint replacement
prostheses. Two new components used during the past year are the Bi-Polar
total hip component and the HD2 total hip component.' We are expanding uses
of the bi-plane image intensifier in surgery.
We are pursuing plans for the future use of fibrinogen scanning in
diagnosis of deep vein thrombosis and use of the Wick catheter in early
diagnosis of closed compartment syndromes.
I. have enjoyed being Chief this past year. I would like to thank Dr.
David R. Gilchrist for his excellent help as Vice Chief. I am honored and
pleased to have another year as Chief and to have Dr. John H. Geiser as my
Vice Chief.

t J. Scheuerell, M.D.
Chief of Orthopedic Surgery
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DUMMER'? OF FtmoLoG1
1978 - 1979

The School of Medical Technology was inspected by the National Accrediting Agency for Clinical Laboratory Science in May and was approved for continued operation. Considering the fact that approximately two-thirds of the
laboratory's technical staff at any given time are graduates of this training
program, the important role it plays in the continued staffing and operation
of our laboratory is easily apparent.
In the past year the School of Medical Technology graduated eight students, seven of whom have successfully passed the National Registry. (One student has not taken it yet.)
In the Microbiology section a CO ? incubator was added. Certain organisms
grow faster in this environment. This incubation on the initial inoculation
often allows the laboratory to report culture results a day and sometimes two
days earlier than previously.
A new pregnancy test on serum allows for much earlier detection of pregnancy following conception. This procedure involves the use of radioisotopes
and can detect very small concentrations of the hormones produced in early
pregnancy.
A newer version of our present biochemical multitesting instrument, Dupont ACA,known as the "ACA III," was ordered for delivery in the current year.
This improved instrument will have a much increased test capacity. In addition it will have capacity for drug level and hormone assay. In some cases
these assays are already being field tested for general use in the near
future. Such capacity will allow us to provide more rapid results of drug
level assays.
A new preservative, CPD-Adenine, which is now being added to donor blood,
will prolong the useful time after donation to thirty-five days. Although in
recent years we have not experienced any difficulty in keeping an adequate
blood supply on hand, this has not been the case. nationally. It was felt that
eventually the national trend would also become the case in St. Cloud Hospital. This new development will improve the long-range outlook for the best
use of blood available.
The laboratory continues to participate in a variety of external quality
assurance programs along with an extensive internal quality control measurement in all sections. In all of these measurements the results have improved
in the past year.
The new year will see the laboratory becoming involved in planning for
the better use of existing space, with some modifications to accommodate
better the services that we will provide in the future.

Claude Przyb la, MT (ASCP)
Laboratory Supervisor

NA)4.11r%.,
Milosb S. Bozanich, M.D.
Director of Laboratories

DEPARTMENT OF PEDIATRICS
19 78 - 1979

Patients under age 2 .
Patients age 2 to 9 . .
Patients age 10 to 13 .

General Medicine
General Surgery
Gynecology
Orthopedics
Urology
Dermatology
Ophthalmology
Ear, Nose, Throat
Neurology
Neurosurgery
Mental Health Unit
Alcohol and Chemical Addiction
Obstetrics not delivered

1979
606
657)
309)

1978
616

1977
515

1147

1124

Patients
1978
19 79
778
866
194
241
3
1
91
115
133
106
7
10
76
43
255
277
29
32
31
28
5
6
2
5
1

Average length of stay exclusive of
4.2 days in 1979;
MHU, A&C and OB:

Days
1979
3818
818
2
680
338
56
94
607
139
72
229
73
1

19 78
4115
990
8
859
361
34
176
623
154
151
115
95

4.3 days in 1978

The Pediatric Department held monthly meetings with the nurses for the
Pediatric Unit and the Nursery. A great deal of business was covered and
we felt that we made progress. There has been a gradual updating of our nursery equipment and we have voted to lease some expensive monitoring equipment including a percutaneous oxygen analyzer. We have also updated our
phototherapy for jaundiced newborns. Dr. Ted Thompson,Chief of Neonatology
at the University of Minnesota has given us great help in making theseimprovements. We are a level II nursery and will continue in that category.
Both
The Department completed audits on acute bronchitis and croup.
Two
showed that good care is being given patients with these diagnoses.
On October 13 Dr. Gregg Grabowski
excellent Friday Forum were presented.
talked on "Genetic Disease and the Practitioner," and on May 25 Mr. Bruce
Lodewyk spoke on "The Magic Years of Children."
Code Blue procedures for children were updated with the help of the
Coronary Care Unit. Mrs. Jane Pulls, R.N., developed a diabetic teaching
guide that was approved by our department and is being used now. A welcome
addition to the teaching program at presurgical parties is a coloring book
developed by Jean Marsolik, L.P.N., and Ann Austin.
We welcome three new family practitioners with pediatric privileges:
Dr. T. Newton, Dr. R. Rysavy and Dr. G. Strandemo. Again we thank the very
competent nurses who have worked with us in the pa t y ar and hope that
this will continue as usual in the future.
Aft,tik&D.

Chi
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DE.914SZINTIANT
1978 - 1979
STATISTICS
Total number
Female
Male
Total number
Female
Male
Total number
Female
Male
Total number
No.
No.
No.
No.
No.

of
of
of
of
of

of patients admitted
of adolescent patients (13-18)
of children (under 13)

1978 - 1979
552
370
182
103
64
39
0

1977 - 1978
490
307
183
100
55
45
2

48

44

of patients over age 65

patients
patients
patients
patients
patients

readmitted
readmitted--adults
readmitted--adolescents
given electroshock treatment
transferred to State hospital

Average daily census on MHU including pass days
Average length of stay, adults (days)
Average length of stay, adolescents (days)
No. of patients from outside MHC catchment area
No. of patients from out of state

(34%)
(37%)
(19%)

188
168
20
20
20
34.8
17.4
29.3
149
7

(33%)
(36%)
(22%)

163
143
22
18
16
32.3
23.2
28
148
10

*Central Minnesota Mental Health Center 4-county area: Stearns, Benton, Sherburne and Wright
The Mental Health Unit completed its tenth year of operation in September,
1978. In the same month the Satellite Unit was closed and 2 West expanded into
2 South, bringing its inpatient capacity to 44. The program has seen many changes and additions since its inception. Most notable are group and family therapy, school and behavior modification programs for adolescents, and the Patient
Coordinator Program.
The first year of operation admitted approximately 380 patients. This fiscal year 552 patients were treated. Patient days totalled 12,684, an increase
of 2,241 over 1977-78. While our average daily census for the past year was 35,
we maintained an average of 37 after 2 South was utilized. The overall length
of stay decreased by 1.8 days. Staff was added to handle the increased patient
load and the large number of one-to-one cares. We are planning some remodeling
and an addition of group rooms to facilitate better use of existing space.
Programming remained essentially the same as last year, with some modifications to accommodate a larger patient census. Efforts were put generally into absorbing and adjusting to a larger unit and into improving existing programs. Special efforts were put into admission procedures, policies and procedures for adolescents, and patient education. All of the disciplines on the unit
share in this effort to constantly upgrade the program.
The Occupational Therapy Clinic was moved to 2 West and is very convenient
for our patients. Recreational Therapists continue to provide activities for
our patients in the community. We have also instituted a Community Resource
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Program which brings local people into 2 West to share with our patients information about available resources and how to use them more effectively to enhance
their daily lives.
A chart audit on use of lithium was completed in December.
A joint audit
on adolescent care is being done now by the psychiatrists, nurses and social
workers. Quality assurance participation shows a high level of patient care is
being maintained.
A survey to measure patient satisfaction was conducted with
good results.
Mental Health Unit staff has given presentations on various aspects of
mental health to community groups, school, and other hospital staff. The annual
open house for hospital staff, medical staff, and volunteers was again a success, with 1,000 visitors.
In-services for the staff concentrated on such areas as Group Therapy, Relaxation Techniques, Depression, Rational Emotive Therapy, and Effective Helping Skills for the Mental Health Worker.
Some of the speakers included Dr. H.
Brattensborg, Dr. J. Collins, and George Petrangelo. Staff members who attended
workshops outside the hospital shared the information upon their return.
The
annual Mental Health Unit staff workshop was held in April.
Friday Forum presentations sponsored by the Department of Psychiatry included "Psychological Testing" by Dr. Steve Vincent. "Recognizing and Diagnosing Depression" by Dr. H. Brattensborg and Dr. P. Warner, "The Mental Health
Unit" by Drs. Brattensborg, Warner and Mental Health Staff, and "Cults" by Dr.
Burton Abramson.
Dr. Paul Warner will be Chief of the Department of Psychiatry for the coming year.

Jean M. Laudenbach
Program Director, MHU

Henr
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Brattensborg, MJ.
Chief of Psychiatry

DEPAKTIVAT OF 13RD‘OLOG
1978 - 1979
ACTIVITY
Fluroscopic examinations
Other radiographic examinations
Portable examinations
Special procedures: Vascular and other
Special procedures
Myelograms
Arthrograms
Cardiac pacemakers: Implant
Temporary
CT scans
Xeroradiography (mammography)
Nuclear Medicine: Radioisotope scans
1-131 and P32 therapy
Ultrasonography
Echocardiography
Cobalt, deep and superficial therapy
Radium implants
Total

1978-1979
4,892
41,668
3,472
658
86
219
77
41
1,065
396
1,656
37
608
266
6,835
1
61,977

1977-1978
4,718
40,397
3,002
544
85
165
69
44
375
2,048
37
566
130
6,038
2
58,220

The specialized areas, ultrasonography, special procedure examinations, computerized tomography (CT) scanning and radiation therapy again account for increases in activity in the Radiology Department.
The CT scanner became operational in mid-December, and an average of 8 patients per work day has been experienced during this first 6 months. Referral arrangements for this diagnostic service have been made within the 14-county area as
described and approved in the certificate of need for the CT scanner. Utilization
by the area physicians has been reasonably active and should continue to increase
in the next fiscal year. Nuclear medicine service has decreased slightly as expected due to the reductions in brain scans which are now being done by CT scan.
The quality control-quality assurance program has been expanded to include
more sophisticated monitoring of the x-ray equipment. A record of radiation output,
beam alignment and other parameters of x-ray exposure values is being done on each
x-ray machine every 6 weeks. The results are verified annually by a consulting
Radiation Physicist.
The Radiology Department has been actively involved in the Master Plan, with
particular emphasis in radiation therapy, the related equipment and space requirements, which will improve radiation therapy services.
The School of Radiologic Technology accepted ten students for the training
program beginning in September, 1979. Eight students completed training in August,
1978, and all were successful in passing the national registry examination after
graduation.
All graduating students were employed, the majority in the immediate
area.
Medical and technical staff was well represented at local, regional and
national educational seminars during the past year, along with frequent department
in-service educational programs on a variety of to c for both technical and supportive staff .
,

ttte
Ha old R. Af
dt, R.T.
Director of Radiology

Philip 1( 1V--an-derStoep, M.D.
Chief of Radiology
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1)L1) AikTYINLIAT OF SuRcA.Ry
1978 - 1979
Over the past twelve months statistics have shown an additional overall increase in the number of surgical procedures performed. These figures
have shown a yearly increase for each of the past several years in most
areas. There is no doubt that this trend will continue in the future.
Operating room utilization has remained strong at 75% or higher, during these months. However, this also reflects some difficulty in scheduling cases. The statistical reporting of operating room utilization has
changed somewhat in that not only is exact operating time noted, but also
all other factors involving use of the rooms are being reported such as anesthesia time, clean-up, and so on which truly reflect the amount of time
an operating room is being used for patient care.
Outpatient surgery has progressed significantly in volume, and more importantly, in the excellent manner that it is being accomplished. A designated area of the hospital has been established for pre- and postoperative care of the outpatients and their families. It is well staffed and
well coordinated to facilitate care to accomplish the maximum in patient
safety and comfort. Many persons from many departments have accomplished
noteworthy service.
Several new physicians have joined the Medical Staff during the past
year in General Surgery, Orthopedics, and Urology, as well as Family Practice, providing additional excellence to these departments, the hospital
and community.
Much effort has been expended during the past year on the master plan,
not only dealing with the Operating Room Suite, but also, as appropriate,
with Intensive Care, various nursing units and other facilities. Deciding
on what is necessary is easy as deficiencies and needs become apparent
over the months and years. One has to thank everyone for their imput, as
we are all involved formally or informally. However, a special thanks is
due Dr. Roger Rovelstad. His knowledge, dedication and humor have been invaluable.
The most frustrating aspect is dealing with governmental bureaucracy
so that they understand our needs, which only reflect the needs of the
patients.
Next year the department will have the able leadership of Dr. Frank
Brown as Chief of Surgery.
Many thanks to all involved with the St. Cloud Hospital where our
goal remains, as always, the best in caring for the sick and injured.

John F. Brix,
., M.D.
Chief of Surgery
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SUMMARY OF STATISTICS ON SURGICAL PROCEDURES
1978 - 1979

Procedures
In the O.R.
General Surgery

Outpatients
1978
1979

Inpatients
1979 1978

Total
1978
1979

2183

2297

203

133

2386

2430

Gynecology

773

722

27

1

800

723

Urology

656

624

56

33

712

657

Observation Cystoscopy

328

359

200

190

528

549

1069

1012

142

78

1211

1090

Ophthalmology'

359

460

37

35

396

495

Ear, Nose Throat

679

571

72

42

751

613

Obstetrics

429

392

7

1

436

393

Neurosurgery

151

146

34

2

185

148

37

40

3

6

40

46

6664

3
6626

-781

-521

__
7445

3
7147

In the Emergency-Outpatient
Department (scheduled)
1259
Proctoscopy

1170

290

289

1549

1459

552

256

110

73

662

329

504
2315

665
2091

589
989

784*
1146

1093
3304

1449
3237

933

929

933

929

Orthopedics

Dental Surgery
Organ Donations
Total

Other endoscopy
Miscellaneous surgery
Total
In the Nursery
Circumcision
*and/or preparation

Admitted through Ambulatory Surgery unit: 278 admitted as inpatients after
surgery; 514 outpatients
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DEPARTMENT OF UROLOCA

•

1978 - 1979
STATISTICS

Adults

Children

All patients
Cystoscopy only

Other urologic
surgery

This Year
1978 - 1979
1052 patients
7034 days
6.7 days average stay
501 consultations asked
664 consultations given

Last year
1977 - 1978
1019 patients
6858 days
6.7 days average stay
428 consultations asked
522 consultations given

106 patients
338 days
3.2 days average stay
22 consultations asked
21 consultations given

133 patients
361 days
2.7 days average stay
24 consultations asked
26 consultations given

328 inpatients
200 outpatients

359 inpatients
190 outpatients

656 inpatients
56 outpatients

624 inpatients
33 outpatients

The Department of Urology experienced further growth with the addition of Dr. A. David Matthew who finished his residency training at the
University of Minnesota on June 20, 1978, and joined the staff August 1,
1978. He is a welcome addition.
Highlights of the year include a definite strengthening of outpatient services with the Ambulatory Surgery unit operating effectively.
We are making progress in finding a role for a stomal therapist as more
and more ileal urinary diversions are done each year. These procedures
require continued follow-up stomal care on a regular basis.
The Surgery Department has acquired some new pediatric urologic
surgical equipment and with this latest addition, we now have available
to us a complete array of some of the, finest urologic surgical instruments available to care for both children and adults.
The Department of Urology expresses its sincere appreciation to
the nursing staff and hospital administration for ,their ongoing cooperation and support in our combined efforts for superior patient care.

Charles P. Ehlen, M.D.
Chief of Urology
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1978 - 79 was a year of reviewing and planning. Many information
requests generated by the Master Plan were handled. Our department's
activities and future needs were assessed as they relate to the Master
Plan. One of Accounting's space needs that is steadily declining is
for storage. Most of our record retention is now on microfilm and microfiche.
Space needs for other items are not as definite. 1978-79 saw the
Federal government complete a proposal for Standard Hospital Uniform
Reporting (SHUR). Implementation of this program as it was drafted
would involve the addition of three to five personnel and a revision
of much of our reporting and information retention. We are at this
time planning an on-line system with the computer which will provide
benefit now and may somewhat soften the blow of SHUR if it becomes
reality.
The hospital and the accounting department again survived well
the financial audits by various groups and agencies. Because of the
Master Plan the audit by our own auditors must be completed by September 1. This will be accomplished with the help of some revised vacation schedules.
We experienced some difficulty in finalizing the budget for 197980 in time for the deadline for, submission of the data required by
Minnesota Rate Review. The deadline was met and our rate change was
approved without a hearing before the Rate Review Commission. This
coming year we will be starting the budget process a few weeks earlier to enable us to have organized, timely submission required for
any rate change.
The 1979 awards banquet had three personnel from Accounting recognized for ten years service at St. Cloud Hospital. They are Dave
Pflipsen, Ann Lintgen and Jan Fritz. The stability and productivity
provided by these long-term employees help Accounting and Accounts
Payable provide our services with only 5 3/8 F.T.E.'s.
We are looking forward to a busy and challenging year with the
development of our on-line computer system and satisfying Mr. Knevel's
reporting requirements for the Master Plan.

1

ort.
Ron Span er
Director of Accounting
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1978 - 1979
During the eighth year of its existence the Alcohol and Chemical Addiction
Center reached its highest level of growth and development. During 1978-79 we
moved from 2 South to 3 Northwest, increasing our bed space from 34 to 48 beds.
The result of this move was enlargement of our adolescent treatment program
and our adult inpatient program. We also moved our offices and meeting rooms
from the hospital to the North Annex. This enabled us to open our new outpatient program in February, 1979,which was filled to its capacity of 10 patients
very quickly and will continue to expand in 1979-80 with the addition of a second outpatient counselor.
The record of total patient days since opening the Center in 1971 reflects
the pattern of growth:
1971-72
1972-73
1973-74
1974-75
1975-76
1976-77
1977-78
1978-79

•

3,872
4,997
7,875
9,372
9,518
10,964
11,355
14,727

days
days
days
days
days
days
days
days

The Alcohol and Chemical Addiction Center served a total of 432 patients
during 1978-79 (361 inpatients and 63 outpatients). As in the past years, they
were drawn from a large geographic area:
1
Becker County
1
Clay County
1
Polk County
1
Waseca County
1
Clearwater County
1
Itasca County
1
Grant County
1
Chisago County
1
Kandiyohi County
1
LeSueur County
1
Wisconsin
1
South Dakota
Of the total patients served, 113 were female and 248 were male, ranging
in age from 12 to 82. These 442 patients represent admissions by a total of 54
Of this total number of patients, 241 were diagnosed alcoholism,
physicians.
The average length of stay for
121 as chemical abuse and 13 as co-dependency.
inpatient treatment was 40.2 (pass days included). The average outpatient stay
was 18.4 days.

Stearns County
181
49
Benton County
Crow Wing County 30
23
Stevens County
Douglas County
20
Mille Lacs County 18
17
Morrison County
Sherburne County 16
11
Wright County
9
McLeod County
Meeker County
7

Todd County
Cass County
Ottertail County
Carver County
Pine County
Pope County
Isanti County
Ramsey County
Wadena County
Big Stone County
Cottonwood County

7
4
3
3
3
3
2
2
2
2
1

Upon completion of treatment our patients were referred as follows:
Home
Halfway House
Foster Home
Other Hospitals
Left against medical advice
Central Minn. Mental Health Center
Other
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226
22
2
16
60
5
9

Referrals to the Alcohol and Chemical
following sources:
Home
Detox Center
Jail
Other hospitals
In-house transfer
Court referral

285
56
6
4
36
4

Addiction Center

came from the

6
Emergency Room
6
Other treatment Centers
1
Women's center
1
Foster home
1
Reformatory
Central Minn. Mental Health Ctr. 10

•

This being my last annual report after eight years as Program Director
of the Alcohol and Chemical Addiction Center of St. Cloud Hospital, I would
like to take the opportunity to express my gratitude to the persons who
made it all possible. The above record shows a consistent pattern of growth
and development.
The physicians of the Medical Staff who have supported us by admitting
patients and directing their treatment have been primarily responsible for
making it all possible. fay Smidt and her nursing staff have constantly improved and adapted their style of nursing to the peculiarities of treatment
of chemical dependency. Tom McLaughlin and then Mike Becker, representing
the Administration of St. Cloud Hospital, have been consistently supportive
and understanding, as has been the entire Administration.
Without an excellent counseling staff we could not do our job as effectively as we have. To Pete.Honer Ellis Liesemeyer and Nancy Fandel goes all
the credit for our adult treatment section.
During the past year our Adolescent. Section has increased in size and
effectiveness. Jim Guderjohn is responsible for the program and planning
that made this possible. We were very fortunate in securing Jane Pavkovich
as adolescent counselor, who took over the section after Jim Guderjohn's resignation. We are very happy to have been able to hire Doug Henning from
the Central Minnesota Mental Health Center to take Jim's place.
This year the biggest area of growth was the addition of the Outpatient Primary Treatment Section. We were very fortunate to select Jim
Forsting to coordinate this new program and he has succeeded beyond our
fondest dreams. To show what we think of Jim's work, he has been appointed
by the Administration to follow me as Program Director. My best wishes go
with Jim. I predict that he will do a superb and innovative job.
And finally, to my friend and fellow worker, Gene Baribeau, who retires September 1, 1979, thanks for doing the superb job that you have done
as coordinator of follow-up and editor of our alumni paper,"The Life Line."
Gene, you will be missed by patients and staff alike. Have a happy and
productive retirement.
God bless you all and thank you!

Paul S. Kurtz
Program Director, 1971-1979
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ADMINISTRATIVE OFFICE SERVICES
1978 - 1979
For yesterday is but a dream
And tomorrow is only a vision.
But today, well lived,
Makes every yesterday a dream of happiness
And every tomorrow a vision of hope.
Look well, therefore, to this day.
In reviewing the past year's activities in the Administrative Office Services Department, I was reminded of the above Sanskrit Proverb because there
were many days when we could only "look well to this day"! With the exception
of one secretary we had a complete turnover of personnel, so much time was
spent in orienting and training personnel for the positions to which they were
assigned. Even so, through the excellent team work and high caliber of the
personnel in the department, we were--with some exceptions, of course--able to
meet the performance standards we have established and at times exceed them.
Personnel in A.O.S. answered the telephone approximately 1,811 times a
month, for a total of 21,815 calls during the year. In connection with these
calls, 669 messages a month for a total of 8,028 were written and 514 calls a
month, for a total of 6,171, were placed. 1,173 PDR luncheon tickets were issued; 4,775 meetings were scheduled in general hospital meeting rooms.
1,255,653 copies were made on the duplicating machines, or a monthly average of 104,721. The copies are in runs of 50 or less and all together should
attest that personnel in St. Cloud Hospital are/should be well informed.
52 issues of the "Little Beacon" were produced in the department; the responsibility for typing, duplication and distribution of 260 issues of "Today"
as well as 52 issues of the Friday "News Bulletin," was shared with the Department of Community Relations.
Random samplings of our postal services show some 9,489 pieces of incoming and 8,746 pieces of outgoing mail were processed every two weeks, and there
is a total postage expense of $43,431.74. Along with this, of course, is the
distribution of the interdepartmental mail through the Messenger Service.
The A.O.S. provided transcription and/or typing of correspondence,reports,
policies, forms, etc.,for the Administrative Personnel and various departments
that do not have a secretary or who require assistance. Birthday cards were
sent to all employees, members of the Medical Staff, trustees and corporate
membership. The secretaries in the A.O.S. attended 262 meetings for 27 committees at which they took notes and subsequently submitted minutes or a record
of the business transacted at these meetings. With the task of being "secretary to a committee" go the duty of scheduling the meeting, sending out the agenda and supporting material and doing whatever else the chairman of each committee deems necessary for carrying on the deliberations at the meetings to
arrive at a consensus or recommendation.

•

We look forward to the year ahead as we see the "vision of hope" become a
reality with the advent of automated word processing equipment whereby many of
the tasks can be accomplished more rapidly and "repeat" tasks automatically.
,

Mrs. Agnes K. Moeglei Director of Admini, rative Office Services
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A IMINIS%1ON S 1E.PRikIMENT
1978 - 1979
The Admissions Department continued to show an increase in activity
during fiscal 1979. 19,645 patients were admitted, an increase of 235
over 1977-78. We also registered 45,570 outpatients, or 1,363 more than
in 1977-78. The total number of patients registered during 1978-79 was
45,570 or 1,598 more than the previous year.
Our highest patient occupancy including newborns on any one day occurred on March 28 when there were 468 patients. The previous year's
peak of 458 inpatients occurred on April 20, 1978. The largest number of
inpatients admitted on one day was 103. That same day there were 118
outpatient registrations, making a total of 221 registrations that day.
.We continue to see many "new" (first time) patients in our hospital.
This year 8,948 were registered. The annual average for the past three
years is 9,647.
The Utilization Review program continues to be very active in the
review of patient care and need for acute inpatient services. In the
past year 7,803 cases were referred to physicians for review of extended
hOspital stay. 134 patients received notice that they no longer qualified for Medicare/Medicaid coverage for inpatient hospital care.
We continue to perform a 10% sample review of patients other than
Medicare and Medicaid to meet Joint Commission on Accreditation of Hospitals requirements. Word has been received that our Professional Services
Review Organization (the Foundation for Health Care in Minneapolis) will
begin working with us on April 1, 1980. We are already sending them statistics for information and comparison.
The Utilization Review Coordinators wish to thank the entire Medical Staff for their communication and cooperation in making the program
effective. A special "thank you" to the reviewing physicians for contributing their time and good will for review of extended stay cases.

Sister Marion auer, R.N.
Director of Admissions

l&us%rif.ss
1978 - 1979
Business Office personnel have the duty of collecting payment for services received by patients from all of the departments in the hospital as
well as from the personnel working here, so that the St. Cloud Hospital may
continue to give these services to the many who come for them.
During the fiscal year the Business Office collected $25,001,000.
This
was accomplished by increased efforts to collect from patients at the time of
discharge and increased pressure on all third party payers who are billed for
71% of the accounts. We have also streamlined our collection procedures regarding outpatient accounts.
We continue to hold a meeting every week to keep all employees informed
about new policies and procedures. This gives each employee in the office an
opportunity to ask questions and to make suggestions.
Our greatest amount of contact with the patient and his family is at the
time of discharge, although we continue to work closely with the Social Service Department on patients referred to their office for possible financial
assistance. We also obtain insurance coverage information on the patient and
assist him in setting up a plan for payment of the balance of his account or
obtaining assistance from a welfare agency when necessary. Patients are
assisted with budget counseling or obtaining a loan if necessary and also
assisted by Sister Louis Marie, Patient Representative, whose responsibility
is to create good personal liaison between the patient and the hospital for
handling patient financial problems.
At the time of discharge we can be of great service to the patient by
our courtesy in answering the many questions they have about their bills and
by filling out their insurance forms so that they are able to collect their
benefits from insurance companies. We assist patients in completing claim
forms when they are unable to do so themselves. When the patient leaves our
office, he knows how the bill is being handled and what we expect of him.
The Business Office has begun a consulting service with various physician's offices to assist their staff in the collection of third party pay.
The doctor's office staff comes to our office and spends some time with the
Medicare, Blue Cross-Blue Shield, County and Commercial Insurance Clerks in
order to find out what information they need to obtain from the patients and
the procedure to be used in billing third parties. The Commercial Insurance
Clerks also provide the physician's staff with a photostatic copy of the list
we maintain of the names and addresses of insurance companies, unions and employers that we bill frequently.
Although it is less gratifying to take than to give, we believe that the
Business Office can be of great service by courteous, efficient and proper methods of collecting patients' accounts. This continues to be our goal. If
we accomplish it, the St. Cloud Hospital will be able to continue, to give
service.

Wayne R. Lauermann
BusineSs Office Manager
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AND MATERIALS MANAGEMENT
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The implementation of inventory control, charge recovery and centralized distribution of stock medical supplies, office supplies and forms
through the exchange cart system is near completion on the nursing units.
Completing a total cart exchange system for nursing units and departments
will depend on relocation of a section of the department. More space is
required for distribution of supplies. The cart exchange system dispensed
94,862 chargeable items and recovered. 5,139 lost chargeable items. The
dollar value recovered was $15,681.99 for this fiscal year. Surgery, Anesthesia and other departments have the next priority for receiving supplies
through the cart exchange system.
Reorganization of the personnel in Purchasing will be developed in
order to handle efficiently and effectively departments' purchasing needs.
The Central Service Department responsibilities and functions will be
divided into two areas. They will be known as Processing and Sterilization
with emphasis on developing instrument picking and case cart system for
surgery. The other area will be known as Distribution Center, handling the
exchange cart system and the dispensing of supplies. The primary reason
for this change is the Master Plan which physically divides the distribution area from Central Service and places it in closer relationship to the
Central Storeroom.
Our Print Shop activities continue to increase. A new semi-automated
offset press and multigraphics multilith offset press were purchased. The
Print Shop has been relocated to a larger area. We will be adding a new
collator and paper folder in the coming fiscal year.

•

The Laundry Department processed 1,801,589 pounds of laundry that included 317,638 sheets and 12,108 pounds of laundry for the Detox Center.
All of the Troy Washers have been replaced with 450 pound Milnor washer
extractors, with the capability of having a waste water heat reclaimer and
water reuse system implemented to save energy.
The present storeroom van was replaced with a 1979 model. The storeroom received 90,104 units of freight, dispensed 781,528 units and made
14,974 local pickups.
Central Service processed and sterilized 258,905 items, dispensed
35,636 parenteral solutions,processed 2,084 gallons of unsterile distilled
water, applied 28,401 warm pack treatments and dispensed 137,860 patientchargeable items. Central Service received and is presently having installed a large gas sterilizer and aerator.
,4,72,72,1

Maynar•Lommel
Dii, ector of Centralized Purchasing and Materials Management Department
.
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The Community Relations and Development Department had a year of continuing and enhancing programs which were initiated the previous year.
A significant addition to the activities of the department was the
development of a new monthly publication to improve communication with the
employees of St. Cloud Hospital. The "SCH Scanner" was published for the
first time in January of this year and was named in a contest held following the first issue. The "Beacon Light" has become a communication tool
for the community at large, so the "SCH Scanner" fills a need for in-house
employee stories.
The Development Program continues to enlarge its focus. The Development Council supported the change of having the direct mail program done
by our department working with our own EDP Department. The total process
was successfully completed by our hospital staff. The funds from the
1978 contributions have been used to purchase pulmonary function testing
equipment used in Respiratory Therapy.
The patient-visitor grievance system has become a major activity.
The number of formal complaints registered has increased with the awareness in society of consumer rights. Other departmental activities include
maintaining the hospital's communications unit under the direction of
Communications Supervisor Rita Johnson; publication of the "Beacon Light,"
"Today," and the "Friday Bulletin"; assisting with the coordination of
National Hospital Week, Business-Education Day, the Annual Auxiliary Ball,
the activities of the SCHLAP Committee; numerous photo displays; and serving as liaison with local news media.
In June the turnover rate for this department accelerated to an unusual pace. The Community Education Program initiated by this department
a year ago was transferred to the Continuing Education Department. Jeff
Blair, Director, and Mark Thompson, Publications Coordinator, resigned to
go into the advertising business. These changes left the department with
the communications unit and the secretary.' New persons will join us in
August:
Jim McConnell will be the new Department Director and Anne Theis
will be the Publications Coordinator.
The writer of this report is "filling in" until the new management is on board.

Sister Colleen Haggerty, Assistant Administrator
Community Relations and Development Division
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The Continuing Education Department functions were maintained during my
absence and recovery. This accomplishment is attributed to an outstanding
Continuing Education staff and the cooperation of Administrators, Medical
Staff and all hospital departments.
Mary Benson was hired as Education Coordinator responsible for the patient education programs.
During the year nine employee workshops were marketed to outside health
care agencies with good attendance and feedback from those who attended. The
Crisis Intervention Program was transferred to the Minnesota Instructional
Media Center and the Minnesota Department of Education.
The Continuing Education Department was reorganized to meet hospitalwide educational needs. The following statistics show the results of our reorganization in the key result areas:
A. Employee Education Programs
1.
551 employees, volunteers and affiliating students completed
General Orientation.
2. 3,168 people attended 27 hospital-wide workshops (2,986 employees and 182 non-employees)
Patient Education Programs
1. 2,657 patients participated in seven Patient Education Programs
and follow-up support groups.
Community Health Education Programs
1.
231 people attended programs instructed by the Continuing Education Department staff.
Other community programs were
implemented by the Development and Community Relations
Department.
D. Learning Resources
1. 1,237 clients were served by the Health Science Library.
371
new books were cataloged.
86 bibliographies and 4 LATCH
were developed. 343 requests for library references were
filled through Minitex and Inter-Library Loan.
2. 7,727 requests for magazines, paperback books and large print
books were filled by the Kiwanis Patient Library.
3.

75 media productions were completed (video tape recordings,
photography, slide/tape).

A special thanks to all of the Continuing Education Department staff,
students and volunteers.

Sally Grabuski, Director
Continuing Education Department
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During the past year our single greatest effort has been the preliminary
design and development of an on-line Inquiry and Updating System for Payroll
and General Ledger. These systems will be available for installation and use
during the next fiscal year.
Numerous system modifications and special enhancements were also made
during the year which involved most of the systems currently being processed
by computer. The following is a sample of the types of modifications made
during the year:
1. Design of work unit reporting for laboratory and film counting
in Radiology based on number of services performed by the departments.
Preparation of nearly 35,000 letters for direct mailing to
area residents by the Development Council and the Community
Relations Department.
3. Bold print display of abnormal or out-of-normal-range test results on the physicians' laboratory reports.
4. Preparation of the new billing form for hospital patients with
Blue Cross insurance.
Modification of the revenue reporting and billing portion of
patient accounting to allow for differentiation of hospital
charges and professional component charges for hospital-based
physicians.
6. Modification of several print programs requiring special forms
to allow for computer printed headings and column designators.
This allowed us to reduce cost by printing on standard paper
rather than special forms produced at the factory.
Modification of the payroll system to accommodate new information needed for generating the annual benefit statements for
employees.
8. A subroutine and file modification was made to allow for the
charging of varying room rates to any patient depending on the
type of service received and the number of patients occupying
the room.
These are only a few of the modifications made to‘the computer systems
during the past year. Man hours involved range from a minimum of 15 minutes
for some projects to nearly 4 man months for the more complex changes.

#2/
Terry Heinen
Data Processing Manager
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Total meals served
Daily average

1978 - 1979
646,854
1,772

1977 - 1978
704,991
1,931

Meals served to patients
Daily average
Modified diet percentage

369,011
1,010
31.5%

366,406
1,004
32.5%

Other meals served
Daily average

277,843
761

338,585
928

1,919

2,062

Diet counseling

Patient meals increased in response to increased patient days. The decrease in "other meals" resulted from closing the Sisters' Food Services and
a decrease in Home Delivered Meals.

Patient Services
Patients continued to be assisted in selecting adequate meals by dietary personnel who visited them daily. Emphasis was placed on reinforcing
team support for the monitoring of food intake of patients. Nutritional services provided by the dietitians centered on assisting those patients whose
illness or treatment interfered with an adequate food intake and in providing diet counseling on normal and modified diets.
Tube feeding products were evaluated and the list of recommended ones
was updated. The objective of the review was to provide products to meet a
variety of current needs and to avoid duplication of formulas.
The JCAH surveyor found the Dietary Department performing many nutritional support services to patients but directed that more nutrition care
information be placed in the patients' medical records. This is now being
accomplished for both inpatients and outpatients.
Approval was received from the appropriate administrative and medical
staff committees to initiate with Nursing Service and Continuing Education a
program for new mothers on infant feeding. Beginning in July a videotape,
"First Foods," will be shown several times a week in the Obstetrics unit and
a dietitian will join the group twice a week to answer questions.

Administrative Services
With the closing of St. Gertrude's Convent and a change in the arrangements for the resident Sisters, all Sisters' food services were discontinued.
The night lunch service in the Personnel Dining Room in operation for 2
years was closed in February. A more generally available service is being
developed in the Vending Room under the direction of the Coffee Shop.
Dietary personnel prepared input for the master plan proposal. Information on food purchases was compiled for the hospital Cost Containment Committee.
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Staff Development and Education
Six students began the fifth and last class of the Central Minnesota
Dietetic Traineeship in January, 1979. Planning is underway to enter into a
statewide dietetic internship program sponsored by the University of Minnesota.
Two students from the Alexandria Area Vocational Technical Institute are completing work experience as Dietetic Assistants. The clerical student program
with area high schools is being continued.

In addition to the topics repeated yearly, employee inservices included
programs on Death and Dying, Occupational Therapy, Uses of Tube Feedings and a
review of the highlights of the Basic Dietary Workshop. Dietitians' continuing education focused on nutritional assessment,patient education, scheduling
systems and cost containment.
Plans for next year include exploring the possibility of a multi-disciplinary nutritional support team, taking part in a multi-disciplinary weight
control program and continuing study/action on quality control standards as
they apply to Dietary.
We thank our department personnel and those in other departments for
their continued cooperation in providing nutrition care and food service to
our clients.

•

(Mrs.) Mary Schoffman, R.D.
Director of Dietetics

ECG,ECG, AND EMIG DEPairrile.m
1978 - 1979

Electrocardiograms, inpatient
Electrocardiograms, outpatient
Electrocardiogram exercise tests
Holter recorder and scans
Pacemaker follow-up
Electroencephalograms, inpatient
Electroencephalograms, outpatient

1978-1979
9,497
583
402
381
370
11,233

1977-1978
9,546
577
273
211
241
10,868

1976-1977
9,156
620
187
136
58
10,157

725
357
1,082

778
327
1,105

684
320
1,004

NA
NA

NA
NA

Electromyograms, inpatient
Electromyograms, outpatient

35
111
146

During fiscal 1978-1979 the ECG-EEG-EMG department has experienced growth
in numbers of procedures performed, types of procedures, and physicians performing the procedures.
Interpretation of ECG procedures was performed by the following internists: Dr. J. Ballantine, Dr. R. Burmaster, Dr. H. Engman, Dr. D. Hanson, Dr.
James Kelly, Dr. W. Lindquist, Dr. T. Luby, Dr. P. Moran, Dr. M. Stiles, Dr. R.
Thienes and Dr. H. Windschitl.
Electroencephalograms were interpreted by the Minneapolis Neurological
Clinic, and by Dr. James Romanowsky, who also carried out and interpreted EMG's
in the department.
The department has experienced growth of the specialized modalities:
A. Stress testing
B. Holter monitoring
C. Pacemaker follow-up

47%
63%
54%

The ECG-EEG-EMG Department has updated equipment in all three areas. A
multi-channel stress testing machine and two single channel ECG machines were
purchased for electrocardiology, an 18-channel EEG machine for electroencephalography and a TECA-EMG machine for electromyography.
Continued growth of the department is expected because of the growing number of physicians specializing in the three areas.
The department will continue to upgrade equipment and modalities to meet patient and physician needs.

Michael G. Patton
Director, ECG-EEG-EMG Department
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St. Cloud Hospital continues to grow in services offered and in number of
employees. The Employment Department work load grows in a direct relationship
to service and employee increase. In addition, Government and other regulating
bodies have imposed new responsibilities on our department. These include record
keeping requirements from the Equal Employment Opportunity Commission (EEOC)
and requirements from JCAH that each employee file must contain evidence of preemployment reference checking.
To meet the increasing work load caused by increased personnel over a five
year period and new regulations,one full-time employee has been added. A study
is being done by Management Engineering to help reorganize the work load to
meet more efficiently the employment needs of St. Cloud Hospital.
l ow s:

A statistical measure of some Employment Department activities are as folNew applications accepted
Applications renewed
Exit interviews
Screening interviews
Employment turnover rate
Positions Vacated
Employee resignations processed
Employees on approved LOA
Employee transfers processed
Employee promotions processed
Part-time going to full time
Full time going to part-time
Positions Filled
By new employees hired
By LOA returnees
By transfer
By promotion
By part-time going to full time
By full time going to part-time
Positions open June 30, 1979

2,169
854
279
1,278
20.3%
315
150
53
68
85
74
745
352
113
53
68
85
74
745
55

A warm welcome to the newest member of our team, Pat Kapsch, who comes
to us with three years experience in the Business Office, and aisincere "Thank
you" to Esther, Barb and Wanda for this year of continued support of me, the Employment Department and the hospital.

Pauline Page, Director
Employment Services
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FULL
TIME

PART

FULL TIME

TIME

EQUIVALENT

1
1

0
0

1.0
1.0

1
6

0
0

1. 0

273
24
7
14
53
12
17

340
18
13
5
53
3
9

478.3
32.9
14.8
16.8
83.8
13.1
25.6

Laboratories
Radiology
Medical Records
Dietary
Emergency-Outpatient

35
27
22
60
10

13
18
12
49
20

45.1
33.8
28.4
89.3
22.8

Rehabilitation Center
Mental Health Program
Alcoholism Treatment Program
Social Services
Psychology Services
Spiritual Care
ECG-EEG

35
20
20
5
2
5
6

21
20
13
1
0
2
2

44.7
33.1
27.0
5.0
2.0 A
5.7
7.7

Business Office
Centralized Purchasing E
Materials Management
Data Processing
Patient Representative
Accounting

20

6

24.6

25
7
1
5

15
4
0
1

35.1
11.4
1.0
5.3

6
7
5
6
2
1

1
1
1
4
3
7

6.9
8.2
5.0
8.3
3.6
4.3

2
30

0
4

2.0
34.5

7
2
782

16
0
675

15.0
2.0
1186.1

DEPARTMENTAL PERSONNEL
1978 - 1979
Executive Vice President
Associate Administrator
Director of Continuing
Medical Education
Assistant Administrators
Nursing Service
Surgery
Admissions
Anesthesiology
Housekeeping
Pharmacy
School of Nursing

Wage and Benefits
Administrative Office Services
Employment Department
Continuing Education
Volunteer
Coffee Shop
Systems Design
Engineering
Development and Community
Relations
Medical Staff Office

R

6.0

'

On June 30, 1979, 51 employees were on leave of absence.
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Engineering Services Department (Power Plant, Maintenance, Building &
Grounds, Security & Safety) provides services for planning, organizing, implementing, supervision, installation and maintenance necessary to maintain Security and Safety, boilers, pumps, physical plant, utilities, heating and cooling systems, and electronic communications, which provide the physical environment for patient care. The Department also maintains operational and dependable the supportive mechanical, electrical, pneumatic, electronic and biomedical equipment necessary for patient care and treatment. Supportive department
equipment--Dietary, Laundry, Housekeeping, Central Service, Occupational Therapy, Physical Therapy and others--is also maintained operational. Services
are provided for parking, parking control, key control, building security, interior and exterior aesthetics and upkeep, grounds maintenance, snow removal,
car starting, trash removal, incineration, communications systems, television,
equipment selection-modification, department layout and renovation.
The department employdes have the skills of power plant operators, plumbers, welders, carpenters, electricians, painters, mechanics, masons, plasterers, refrigeration and air conditioning mechanics, electronic servicemen,
gardeners and security and safety officers.
In addition to the task of maintaining the hospital facilities and equipment operational this past year the Department, through the dedicated efforts
and cooperation of department personnel, was able to complete many projects.
The following are representative of projects completed by personnel of this
department:
1. Assisted in developing plans for expansion of St. Cloud Hospital
2. Installed water meters for cooling towers, resulting in a billing credit for cooling-tower water usage
3. Upgraded the fire alarm system at the School of Nursing and hospital
4. Replaced siding on 1309 North 6th Avenue house
5. Built carts, cabinets, shelves, desks, counter tops for X-ray and
Mental Health additions and for many other departments of the
hospital
6. Remodeled Convent (North Annex) to provide kitchen and dining facilities for Sisters living on third floor
7. Remodeled Convent (North Annex) so facilities could be used by
the Alcohol and Chemical Addiction Unit
8. Planned a system for conserving energy and water for Laundry Dept.
9. Made improvements to facilities to conserve energy and planned
additional changes which,when completed, will make a very significant reduction in energy use
10. Built -new office facilities for Housekeeping management and supervisory personnel
11. Designed and fabricated an isolation room in the Intensive Care
Unit
12. Fabricated and installed a new Disaster Board
13. Replaced fire brick in boiler
14. Installed a large sump pump in boiler room area
15. Major overhaul of centrifugal cooling unit for N.W. wing

16. Selection and installation of automatic doors at Admissions
17. Completion of Hospital Safety Manual
18. Removal and replacement of dead evergreen trees and trees having Dutch
elm disease
19. Installation of Halon fire extinguisher system for X-ray and Archives
storage areas
20. Coordination of construction of X-ray and Mental Health addition
21. Removal of beacon light from roof of hospital
22. Provided some services to Assumption Nursing Home and St. Benedict's
Center
q4)44/14
John Seelhammer
Director of Engineering Services
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"Through planned change growth occurs." This was the theme for the Nursing Service Department this past year.
We were very involved with planning related to the Master Plan. Many sessions were held to pull together nursing ideas and expertise as we talked about
critical care, design of new nursing units and remodeling of existing units.
At the same time, we had a nursing consultant work with our department to
look at ways in which we could improve the operation of the department. As
nursing care has become more complex, so, too, has the management of that care.
With the help of our nursing management staff and the consultant, needs and deficiencies were defined, looking at the present and the future.
Based on the consultant's recommendations, decisions were made reflecting
the following:
1. Reorganization of the department, including addition of a third
Coordinators for
Assistant Director and four staff positions:
We
Projects, Clinicians, Float Pool and Staffing/Scheduling.
feel that this reorganization will strengthen the management
roles in our department and thus provide a better support system for nursing at the bedside.
2. Implementation of cyclical scheduling was another major recommendation. We strongly feel that a schedule should be available
to nursing staff that will help them plan their lives for longer
than a month at a time.
It
3. Development of a Council for Nursing was another decision.
is hoped that this system will improve communication and aid
the decision-making process.
In making these changes we needed to be aware of cost constraints, and the
result is that we will be adding only 1040 hours to the annual budget.
One other major change that occurred this past year was the appointment of
Sister will assume her responsibiSister Kara Hennes as Director of Nursing.
Sister Kara has a B.S. in Nursing, comlity for the department on July 16.
pleted the University of Minnesota Independent Study Program for Patient Care
Administrators and has been Director of the Benton County Nursing Services for
the past six years. Her background in management and Public Health nursing will
be an asset to the department as we move along with implementing the changes
described.

•

Although I will not be as closely involved with the department as I have
been the past 111/2 years, I will still be involved as the Assistant Administrator for the Nursing Division. I am pleased to have Sister Kara "on board," and
know that she, along with our nursing management staff, will guide and implement the changes ahead.
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The Master Plan and our work with the consultant absorbed much of our time
this past year. Some other major accomplishments are:
1. All job descriptions were reviewed with nursing staff, stressing
specific areas of accountability.
Policies and
2. Standards were developed for intravenous therapy.
procedures relating to IV therapy were reviewed and updated. Our
IV Education Program was changed to reflect a certification system thatrelates specifically to the nurse's knowledge and skills
regarding IV therapy.
3. Our Medication Manual was reviewed and updated.
Monthly unit meetings continued with Head Nurses and staff to provide staff with an update regarding hospital and department plans.
During the earlier part of the year discussions were held regarding the attitude survey and suggestions made on improving negative areas reflected in the survey.
5. New changes occurred in technology as our CCU and ICU monitoring
were updated, and the Swan Ganz monitoring device was added.
6. Last November our first Nurse Recognition Week was held to honor
all nursing personnel in the hospital.
Plans for the coming year include implementation of the organizational
changes, continued involvement with plan and design for our new nursing units
and critical care area, and development of'new systems that will help us continue to provide cost effective quality nursing care.
As I close this report and my term as Director of Nursing, I would like to
pay tribute to all levels of our nursing staff. It is because of them that our
department has grown. Although nursing care has become more complex, they have
never forgotten the most important aspect of nursing, and that is "caring."
May God bless and guide them as they continue to provide Christ-like care
to our patients.

Oct,,,I9P)/Cet,ezy'e
Connie Moline, R.N.
Director of Nursing Service

•
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One major event that marked this fiscal year was the establishment of an
Ambulatory Surgery Unit on 2 Southwest. The nursing personnel render a unique
family-oriented program which provides a support system even before the patient/family arrives in the hospital. Patient census is increasing rapidly-in fact, more space for patient care is already a serious need.
Operating Room statistics (utilization) have been refined so that case
time from induction of anesthesia to the end of anesthesia can be identified
easily from room use time (logged case time, room preparation and room cleanThis permits us to determine whether or not we are within paraup time).
In our instance we show down time of less than 15
meters of the st andards.
70 to 75% is the
minutes while the standard is between 15 and 20 minutes.
standard utilization for room use time. 11,735 hours were budgeted for 197879 fiscal year. Near the end of June that number has been surpassed by almost 700 hours.
With the exception of overhead operating room lights, all capital equipment budgeted was purchased and put to use. Instrument inventory was increased substantially in each of the clinical surgery areas so that instruments were quickly available.
Under Operating Room miscellany are listed:

•

• . Connie Moline became our new Division Director
• . Students from four nursing programs enjoyed a clinical observation
experience in the O.R.
. . Drs. Jost, Matthew, Geiser and John Cesnik were welcomed to the O.R.
. . The O.R. Cost Containment Committee has evaluated products and
suggested less costly methods for accomplishing tasks.
• . The infection control procedures were approved by the Surgery
Suite Committee
. . Personnel turnover has been minimal.
▪ . Surgery performed after 3:30 p.m. increased substantially.
. . Considerable time was spent gathering data for and planning for
expansion of the O.R.
My sincere thanks to all personnel who help to make Surgery a rewarding
place to work. Special appreciation goes to Barb Plachecki, my Assistant,
who coordinates the daily assignments and schedules in such a manner that
patients and surgeons are served in their best interests.
I want to thank Dr. Brix, Chief of Surgery, for his willingness to grapple with problems and his assistance in helping to make decisions.
,

ry Ellen Mac temes, R.N.
Operating Room S pervisor
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A number of things were accomplished in 1978-79. Some of them are:
A. Routine Activities
1. We analyzed quality control reports every pay period and prepared
quarterly summaries.
2. We continued with the forms management program. St. Cloud Hospital
signed a prime vendorship contract with Moore Business Forms, Inc.
It is expected that we will save about . $5,000 a year.
B. Nursing Service Project
1. We reevaluated the PETO program on 2 North.
2. We finished a staffing study on 4 South and a PETO program was
designed for that unit.
C. Other Projects
1. Anesthesia staffing need was studied and recommendations were made.
2. PAR staffing need was studied and recommendations were made.
3. Admissions scheduling and control system was designed. This was
The system will be evaluated by
an extremely complex project.
the hospital and if it is feasible, it will be implemented.
4. Admissions Department staffing need was studied and recommendations were made.
5. Employment department staffing need was studied and recommendations
were made.
6. We studied the X-ray weekend staffing need and results were discussed
with the department.
7. We also helped develop X-ray film usage sheet.
8. We revised the quality control questionnaire in a few departments.
9. We had a number of meetings of the Cost Containment Program Steering
Committee. We still seem to be at the discussion stage with this
program.
D. Projects Underway
1. Emergency room classification of patients is being studied.
2. Psychology Department secretarial need is being evaluated.
3. Dietitians' activities are being studied.
4. Engineering manpower need is under evaluation.
5. Wage and Benefits payroll function is being studied.
Arvind Mehan went back to India to join his father in his business and Ashok
Mehrotra joined our staff.
We are thankful to all departments for their full cooperation with our work
on all of the various projects. Cooperation is the key ingredient of a successful
systems design program.

,..,
1-•••Ser.
-•■•••

Arvind Salvekar
Director, Management Engineering Department

-
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1978 - 1979
Audits. . Master Plan. . Audits. . was the theme that permeated the entire
past year in the Medical Record Department. It started with the need to "finish with follow-ups the audits that the Joint Commission surveyor here on the
last day of June, 1978, did not consider complete; and continued with completion of ten audits for calendar 1978 with all the necessary follow-ups and a
good start on the ten audits that should be finished for 1979. We spent many
hours on formal and informal inservice for physicians and hospital personnel'on
the techniques of the audit system we are using. Then the Joint Commission on
Accreditation of Hospitals revised its requirement!
In April, 1979, the JCAH announced that it would no longer require hospitals to complete a certain number of audits annually based on the number of
discharged patients. The new quality assurance standard recognizes alternate
mechanisms for assessing the quality of care and stresses problem identification and assessment, corrective action and monitoring to assure sustained resolution of the problem. While audit in some form will certainly continue, the
approach will be different and the way subjects are chosen will be different.
However, before we leave this subject we want to say that as providers of patient care and occasional consumers, we were happy to find that the completed
audits consistently showed high quality patient care.
In late Fall we were very busy with a huge installation of movable shelving for medical records in the Archives. There is now enough shelving for five
more years from the date of installation in the same floor area that was already filled with records on hand now. Personnel from other departments helped
us move 275,000 records twice while keeping every chart easily available for
use. In spring working in the archives was made even more pleasant by the installation of carpeting.
Throughout the year we heard a great deal about the master plan for develThe consultants and planners needed all kinds of staopment of the hospital.
One realizes that while keeptistics for years ago as well as recent months.
ing statistics may be a science, interpreting them is an art and requires considerable knowledge about their foundation, which seems to change frequently.
The PSRO office in Minneapolis will not work with us until April 1, 1980,
except that since January 1, 1979, we have been sending them basic hospital information on all Medicare/Medicaid patients for comparison purposes. In January, also,we began using the new ICD9CM coding system for diseases and surgical
procedures including many diagnostic procedures. The new system is a challenge
to the coders and is taking more time than the previous system, but it will
provide us with a more detailed index of diseases and procedures than we have
for patients of previous years.
A new service being provided by the department is transcription of reports
for the pulmonary function laboratory.
Next year will be a challenge not only to just keep up but to take steps
forward to establish a better internal audit for the department and to play a
perhaps major part in the whole hospital's work on documentation of quality
assessment and resolution of problems in accord with requirements of the JCAH.

Sister Mary Schneider, R.R.A.,Director of Medical Record Services
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1978 - 1979 was again a busy year for the Pharmacy Department. The greatest increase in activities was again in the IV
Additive area where our average daily workload has increased
from 183 IV's a day to around 200 IV's a day. As was the case
in the previous fiscal year, the IV workload increase and the.
increase in drug purchases reflect not only increased costs
but an increased intensity in the treatment of the patients at
St. Cloud Hospital.
Since there were no new programs initiated by the Pharmacy
Department, we would have to classify the past year's work "ongoing." However, several areas have been explored for the possibility of clinical involvement of pharmacists, but so far a
program has not been approved.
The Pharmacy staff looks forward along with the other departments in the hospital to continued progress in the care of
the patients here at St. Cloud Hospital and is willing' and
anxious to accept its role in the plan.

oger Buchholz
Director of Pharmac
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During the past year the Pyschology Department has continued to experience an increase in the demand for psychological services. There has been a
37% increase in the number of patient contacts we have made, including a
153% increase in our contacts with outpatients. This growth in outpatient
services reflects a gradual but continuous increase in the number of patients seen for counseling or psychotherapy. Nevertheless, the large majority of Psychology Department's services are rendered to inpatients, especially patients hospitalized on the Mental Health Unit and the Alcohol and
Chemical Addiction Unit.
The growth and demand for psychological services has necessitated the
growth of the Psychology Department. During the past year the decision was
made to add a full-time psychologist to the department staff, and at the end
of fiscal '78-79 we are actively involved in the recruitment process. With
the addition of another full-time psychologist we hope to be able to expand
the breadth of our services as well as to offer more rapid responses to referrals that are made to us.
Good relationships have been maintained with other psychologists in the
community, and with the assistance of two such psychologists who sit on the
department Advisory Committee, the Psychology Department completed its first
annual peer review. Plans are currently being made for the initiation of a
second peer review procedure to take place during fiscal 1979-80, which will
focus upon the quality of psychodiagnostic consultation that we are able to
provide.
I believe that our department has been able to maintain a very pleasant
and productive working relationship with the medical staff and other members
of the hospital staff, and this is a special source of satisfaction to us.
Our goals for the coming year aim at further improvement in these relationships by continuously striving to improve the quality of the services we offer and by improving our ability to provide these services rapidly. Future
goals also include our active participation in the planning and implementation of a program to rehabilitate patients suffering from chronic, complicated pain. With the help of others involved in providing health care services
we are committed to the attainment of these goals.

Steven M. Vincent, Ph. D.
Director, Psychology Department

1978 - 1979
The past year has been a very exciting and challenging year in
the Rehabilitation Center. We welcomed two new unit chiefs. Mr.
Jared Gruepner came to us from Hennepin County General as Chief of
the Respiratory Therapy Unit. He is doing a most commendable job.
Mr. Bill Schwartz replaced Mr. Greg Campbell as Chief of Physical
Therapy. Bill came to us from Detroit Lakes and has proved to be a
valuable asset.
Ms. Mary-Ellen West, Mr. Jerry Carlson and Miss Donna Revier,
Chief of Therapeutic Recreation, Speech Pathology and Occupational
Therapy respectively, continue to do excellent work for the Center.
I think that the entire Rehabilitation Center staff deserves a
great deal of praise for their hard work and cooperation through
some very busy and trying times.
We continue to grow and expand in areas of need. This past
year the area of spinal cord rehabilitation has grown and expanded.
Our concern is to treat the total person and get patients with spinal cord injury back to the highest degree of independence possible.
I wish to thank the Rehabilitation Committee and the entire
Medical Staff for their continued support of the Rehabilitation
Center.
• And again, most important, I hope that we have helped those
who came to us in need and that because of our services they left
better than when they came.

Earl E. Pederson
Rehabilitation Coordinator

•
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1978 - 1979 was a year of expansion for staff, area and program.
Two
registered therapists were added, making a total of six full-time positions
(5 OTR, 1 COTA) and two part-time positions (OTR). One therapist received
her certification for administration and interpretation of the Southern
California Integration Tests.
Construction of the new area on 2 West for mental health and chemical
dependence programs was completed in fall of 1978. Besides using this area
seven and one-half hours a day, occupational therapy groups are held on
both 2 West and 3 Northwest units and in the rehabilitation kitchen and
workshop. The children's gym in physical therapy is used by occupational
therapy for outpatient pediatrics.

•

In summer of 1978 the staff, working with mental health and chemical
dependency units was re-organized so therapists would work with only one
unit. This resulted in development of three new programs for A & C patients
--Phase II task oriented group for step four patients; independent living
skills group and opportunity to earn school credit during treatment for
adolescents.
Expansion in the rehabilitation program included both one-to-one therapy and community services. In addition to general increases, more spinal
cord injuries, head injuries, and arthritic patients are being seen both
as in- and outpatients. More activities of daily living work with inpatients from the Mental Health Unit and outpatient hand-splinting are now
being done in this area.
Community services included adding three contracts with children related agencies. Several agencies previously contracting for consultation
services have not hired their own full-time therapists.
A total of 31,621 treatment units were recorded for this year.
This
includes 16,615 for rehabilitation (12,213 in/outpatients, 4,402 community
services) and 14,817 for mental health/chemical dependency.

CLO.

onna Revier, O.T.R.
Chief Occupational Therapist
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The Physical Therapy Department continued this past year to be a community oriented department by providing a wide variety of services. Many
special inservices were done outside the hospital by the staff in addition
to providing direct service to patients in their homes and to residents of
St. Cloud Manor. Seven school cooperative centers and three day activity
centers were provided consultation services and direct patient care respectively. This phase of our extended service is continually growing and
will require extra staff to meet next year's needs.
Within the hospital the Physical Therapy Department is experiencing a
change in the type of patients being seen. The rehabilitation phase involving the seriously handicapped and seriously involved patient is increasing while other phases have slightly decreased. This has produced a
change in staffing patterns, increasing the department's involvement in
the total rehabilitation process. To keep up with these changes, continuing education of the staff became even more pertinent. Most of the staff
was able to attend educational workshops that lead directly to improving
the care of patients as well as helping to expand newer programs.
Because of the dedication and energy of the physical therapy staff, the
changes are being taken in stride and used to make a more viable department.
Wei continue to use our department as one of the training centers for
physical therapy students from the University of Minnesota and St. Schol,astica College, Duluth, and plan to add more universities next year.
Changes in staffing this year included the hiring of a new Chief of
Physical Therapy and a new staff physical therapist.
Physical therapy did a total of 55,087 treatments in the hospital
and saw hundreds of students in the schools and day activity centers.
Next year we anticipate an increase in treatments and students seen. With
this anticipated increase and expansion of programs, we are looking forward to a very challenging 1979-80.
,

13'_A
Bill Schwartz, R.P.T.
Chief Physical Therapist
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Speech Pathology Services provides evaluation, diagnosis, treatment and consultation to individuals and tieir
families who are speech and language handicapped. Speech
Pathology has noted increased utilization during the past
year from the Medical Staff, area nursing homes and hospitals. Additionally, referrals for puretone audiometric
evaluations have increased approximately 50%. In view of
this increase the purchase and installation of a soundproof
audiometric testing suite is being considered for next year.

•

Presently the service has two clinically certified
speech pathologists with Master's degrees who service not
only St. Cloud Hospital but area nursing homes, theNeterans Administration Hospital, Stearns County Developmental
Achievement Center, and area hospitals through contracts
with them. Speech Pathology is active in community and
state professional organizations through membership on
boards, committees and involvement in Handicapped Awareness
Week. Regular lectures are scheduled with the.School of
Nursing and inservice education is provided to staff and
nursing homes.

Approximately 250 individuals were seen by Speech Pathology during the past year. The majority of individuals
serviced have been either adults with neurological deficits
or preschool children who are delayed in language development.

The St. Cloud Area Society For The Preservation and Encouragement of Barbershop Quartet Singing in America has
continued its support of our service and we thank them for
their time and consideration.

Gerald A. Carlson, M.A.,C.C.C.
Speech Pathologist

•
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With the expansion of the Mental Health Unit from 30 to 44 beds and the
relocation and growth of the Alcohol and Chemical Dependency Unit to 48 beds,
the hiring of one additional therapist last fall mathematically leaves our
department in the same position it was prior to the increased patient count.
In spite of this we were able to improve several aspects of our program,
primarily in the area of adolescent activities.
Specific, unique programs
"for adolescents only" were initiated. Along with these were weekly goal-setting and behavior evaluation sessions.
Another improved area is our leisure education/counseling service. A
new format and method of presentation were developed.
Our goal to provide weekend recreational activities was evaluated after
a three-month trial period and discontinued because weekend staffing resulted
in less than adequate therapist coverage for the weekday program. To insure
that leisure on weekends became an anticipated opportunity instead of a dreaded experience to be avoided, we spent considerable time with staff and patients to suggest, teach and demonstrate leisure skills appropriate for unstructured weekends.

•

In conclusion, this past year more than ever before, we have felt a tremendous support and understanding from and cohesiveness with the Physical
Therapy and Occupational Therapy Departments.

Mary Ellen West
Chief Recreational Therapist

•
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Total modalities, 1977-1978. . .133,486
Total modalities, 1978-1979. . .151,066
The Respiratory Therapy Department at St. Cloud Hospital in 19781979 experienced an era of growth and professional development accompanied by exquisite growing pains. Among the new respiratory services
that developed is the establishment of a complete,computerized pulmonary function laboratory including oxygen tolerance testing under the
direction of Dr. T. Pladson. Portable pulmonary screening tests and
incentive spirometry are also available now through the Respiratory
Therapy Department. Many new pieces of adult intensive care equipment
have been purchased including three new adult volume ventilators. The
development of a newborn intensive care support center is also well
underway with much new equipment ordered for it.

We are looking forward to an exciting and productive new year for
the department. We are planning a complete rehabilitation program for
chronic lung disease patients, expansion of pulmonary exercise testing,
increased intensive care monitoring and support, as well as a total
renewal of all department policies and procedures.
The Respiratory Therapy Department will continue its involvement
with both the St. Cloud Hospital School of Nursing and the College of
St. Benedict. Increased effort will be placed on providing continuing
education and regular inservices for the Respiratory Therapy staff.
I'd like to thank everyone for their cooperation with and support
of the Respiratory Therapy Department.

J ed Greupner, R.R.T.
Chief Respiratory Therapist
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MBN School Approval
The School received renewal of approval from the Minnesota Board of NursThis means that the school is in compliance with state
ing on June 1, 1979.
laws regulating nursing education programs.

•

Faculty
Faculty turnover at the end of the 1978-79 school year is 17%. The num13 faculty members are
ber of faculty with Master's degrees remains at 51%.
full-time and 8 are part-time. The part-time comprise a full-time equivalent
of 4.3.
The supporting courses in expository writing and the behavioral, social
and biological sciences are taught by 8 teachers from the three area co lieges.
Students are granted college credit for these courses by the College of St.
Benedict.
Continuing Education
One faculty member is returning from a year of sabbatical leave. All faculty who do not have master's degrees have written plans to complete the requirement for this degree by 1980 or within five years after assuming a faculty
position.
Eileen Tiedt from Wayne State University served as a curriculum consultant to the faculty.
Registrar/Administrative Assistant
The new full-time position of Registrar/Administrative Assistant was
filled mid-year.
Graduates and Their Employment
Seventy-one nurses were graduated on May 23, 1979. This number includes
4 men. Graduates have, to date, done self job placement and have encountered
no difficulty in procuring suitable employment. Many received position offers
from several institutions. The school also receives numerous recruitment offers for graduates of our program.
One month after graduation the 1979 graduates were employed as follows:
21
1
1
23
9
9
2
1

St. Cloud Hospital
St. Cloud nursing homes
St. Cloud Area Vocational Technical Institute
Rural hospitals and nursing homes in Minnesota
Rochester
St. Paul-Minneapolis
North Dakota
Indiana
Illinois
1
2 Maternity leave
1 Unknown

Statistical information published in the 1978 National League For Nursing
Data Book shows that nationally the graduation rate in comparison with admissions is consistently about 10% higher in diploma programs than baccalaureate
programs and about 5% higher than in associate degree programs.
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Results of a study published in the February, 1979, issue of the "American
Journal of Nursing" show that nationally diploma nursing program graduates
score higher in the national test pool examination for RN licensure in four of
the five areas tested: Medical, Surgical, Obstetrics and Pediatric Nursing.
The only examination in which diploma graduates scored lower than baccalaureate
graduates was in Psychiatric Nursing. However, even in this subject they scored
higher than the national mean for all programs by four points.
Enrollment
In the fall of 1979 a total of 231 students will be enrolled in the program: 72 Seniors, 77 juniors, and 82 freshmen. Of these 15 will be career mobility students--licensed practical nurses admitted at the second-year level.
Two students are being readmitted and there is one transfer student from
another diploma program.
There are 26 men enrolled, one more than the previous year. There are 18
students in the 25-to-30 age group and 14 students in the over-30 age group.
Curriculum
The following course changes have been made:
1. Level I courses have been revised with the adaptation for the Conceptual
In 1979-80 faculty will revise the Level II and. III curriculum
Framework.
offerings to be in accord with this Conceptual Framework.

•

2. Spiritual Ministry was changed from a separate course to a unit in Fundamentals of Nursing.
The content of Nursing Leadership didactic instruction was modified and reorganized under the following course titles: Nursing 305.1 Administration
Principles; Nursing 305.2 Administration in Nursing; Nursing 305.3 Admininstration in Practice. Each course is assigned 24 hours of class time.
4. The school received Minnesota Board of Nursing approval to use St. Benedict's Center, Princeton Community Hospital, and Princeton Elim Home for
clinical experience.
Equipment and Physical Improvements
Major items added to the Learning Resource Center are a videotape cassette
player and a binocular microscope. Ad additional IBM Selectric typewriter was
obtained for the Registrar-Administrative Assistant's office.
Alumnae
One edition of the Alumnae Newsletter was published April 10 and circulated to about 1500 alumnae for whom we have current addresses. Both the October and April alumnae luncheons were well attended. They will be continued as
long as interest and attendance are maintained.

•

Financial Assistance to the School
A Federal capitation grant of $34,544.00 was awarded for support of the
educational program. Eligibility again depended upon maintaining the expanded
enrollment of 1972 admissions and reporting on two school projects during the
1977-78 school year. The projects related to
a. Ten enrolled students from disadvantaged backgrounds
b. Clinical training in long-term care facilities geographically
remote from the main site of the school.
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Summary of Financial Assistance to Students in 1978-79
Amount
Number
$ 30,475
Nursing Student Loan Program
9,075
Federal Nursing Scholarships
10
96,530
Basic Educational Opportunity Grant
84
4,800
Minn. Board of Nursing Grant
5
Minn. State Scholarship and Grant76,050
98
in Aid Program
1,000
Grace Weiss Halenbeck scholarship
5
variable
Veterans Program
10
3,316
6
Vocational Rehabilitation
2,899.58
State Work Study
7
85,855
Federally insured student loan
57
300
Dorraine Tomczik scholarship
$310,300.58
RN Refresher Course
A three-week RN Refresher Course developed by Rozann Reyerson, RN, M.S.M.,
was offered in November, 1979.
Mrs. Kathy Mueller was the instructor for this
course.
The course will be
The enrollment was limited to ten participants.
repeated whenever there are ten applicants.
Recommendations
1. Accept at least 10 students who come from socioeconomically disadvantaged
backgrounds so the school can meet a requirement for a Federal Nursing Capitation grant.
2. To continue work on implementing the Conceptual Framework adopted for the
school curriculum.
3. To provide consultant assistance in the above process to faculty for one or
two days each quarter of the 1979-80 school year.
4. To explore alternatives for providing appropriate housing for male students.
5. To support the activities of Gopher State Nurses Association in whatever
ways seem appropriate.
6. To monitor the activities of the Minnesota Board of Nursing especially for
proposed modifications in curriculum requirements and to participate in the
formal hearings when scheduled.
7. To explore the possibility of establishing a quality career mobility program
for RN's at the College of St. Benedict.
8. To study evaluation methods for purposes of advance placement used by other
quality non-traditional nursing programs.
9. To promote an RN-to-Masters-in-Nursing program at St. Cloud State University
in any way possible.

Z„4
Sister Mary Jude Meyer, M.S.N.
Director, St. Cloud School of Nursing
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Discovery and affirmation of a Catholic identity and truly
Christian spirit within the hospital has been an exciting and rewarding experience for members of the department during the past
year. This spirit is manifested in all members of the hospital community by the value they give life itself and the inherent sacred
dignity belonging to very person.
The vitality of the Spiritual Care Department, necessary for
functioning within St. Cloud Hospital, is supplied by the following
personnel: Department Head who is also the full-time Catholic Chaplain; one full-time Protestant (Lutheran) Chaplain; one full-time
Sister Chaplain and one part-time Catholic Chaplain. In addition
we have the services of a full-time sacristan and a housekeeper, a
part-time organist, Sister Visitors and Chapel Aides. Chapel Aides
are members of local churches who volunteer their services to this
department.
Sacramental ministry accounts for much of the activity of this
department. Equal to it is ministry of the Word, demonstrated by
presentations at general orientation for new employees, lectures on
spirituality and group meetings with patients in the Mental Health
and Chemical Dependency Units, bedside visits with patients and
relatives.
Respect Life Programs are an annual presentation in October.
A Medical-Moral lecture usually by a guest speaker is presented for
the Medical Staff on the Feast of St. Luke. In the past year we
started something new--short Monday morning prayer services at 7:45
and 11:45 a.m. for all employees with special mention of two or
three departments each week. Televising the Mass for patients was
improved, and patients may also listen to radio broadcasts of daily
Mass.
We are forever in awe as we observe from day to day the power- •
ful effect of God's healing grace joined with man's knowledge and
skill whenever they are allowed to work together.

tither John H. McManus, 0.M.I.
Director, Department of Spiritual Care
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During 1978-79 the Social Service Department had a monthly average of 294
referrals, which is reflective of this department's continued involvement in
all areas of the hospital. It is interesting to note that since Social Services received an open referral policy for 6 South (Orthopedic) patients, referrals from that floor have increased significantly. Last year the average was
17.6 a month whereas in 1977-78 they averaged 11.1 a month.
The number of nursing home placements has increased significantly also,
partially as a result of the closing of our extended care facility. Nursing
home placements average 17 a month.
The Department of Vocational Rehabilitation referrals have continued to
maintain their frequency and this signifies excellent utilization of one of
our community resources.
The increased utilization of social services in the hospital indicates
excellent improvement in patient care. We feel that this will continue during
the coming year due to our continued need for increased patient planning to
include discharge planning.
Social Service still provides consultation to local nursing homes and
will continue to do so in the coming year.
Social Services continues to have students from the College of St. Benedict as well as from St. Cloud State University. We look forward to having the
opportunity to provide this kind of experience for social work students as
they have been a benefit for our department as well as the hospital. Our Department continues to be active in providing educational lectures and presentations to the universities in the community.

•

With the new JCAH requirements for documentation of the quality of care
in mind, Social Services is planning its own internal department audit as well
as participation in multi-disciplinary audits with many hospital services.
The Social Service Department is nearing its completion of a videotape
presentation for better orientation to social services within the hospital. We
look forward to having this completed within the coming year. We continue to
be pleased by the friendly cooperation of all disciplines in the hospital. Our
group's expression of coordinated team work is a complimentary experience for
us as well as our patients.

Clayton Skretvedt, A.C.S.W.
Director of Social Services

-
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To report the accomplishments of a year in the Volunteer Department is
to look at numbers, but to remember always that the "bottom line" is not a
number, it's PEOPLE.
We are a serving department that recognizes the important contribution
that each and every person brings with him/her as a volunteer or a staff
person.
We welcomed Sue Cater, a student intern from Tech High School, and Donna Milander, Volunteer Corrdinator, to our department. Donna coordinates
our youth program and enriched it with such new projects as the self-breastexamination workshop for female Junior Volunteers and their mothers.
Junior Volunteer Capping and Awards ceremonies were held in January and
June with 100 "volunteers" recognized for providing 22,127 hours of service
while increasing their awareness of health care career opportunities and
growing in respect for their fellowmen. 57 girls were capped and 6 boys received badges for completion of orientation, training and 50 hours of service.
A special recognition of Junior Volunteers who were graduating from high
school was conducted. They received corsages of forever flowers and were
asked to share their feelings and experiences derived from their involvement.
Helen Langlais, Yvonne Landwehr, Michelle Cruser and Richael Weinand put into
words the fulfillment of all our hopes and dreams for the Junior Volunteer
effort.
A fashion show, the "Up With People" promotion, and two car washes were
held to raise funds for a trip to Rochester. A stop at the New Zoo, tour of
Mayowood and the Mayo Medical Museum, attending the Olmstead County Fair, and,
of course, visiting the famed Mayo Clinic filled our trip with fun and knowledge.
The Rosalie Timmers Junior Volunteer of the Year award was introduced
with the intent of offering employees the opportunity to recognize a volunteer's spirit of helpfulness and giving of self that hour awards seem to overlook. Every two months the winner of the spotlight award becomes a candidate
for this special recognition.
It was a busy productive year for our 260 adult volunteers who contributed 36,267 hours. Many new service opportunities were offered to the volunteers with limited volunteer service now provided for Dietary, the Mental
Health Satellite Unit, the A & C Unit, the Print Shop, employee orientation,
Social Services, Wage & Benefits, and AOS for xeroxing.
Special nurse volunteers were recruited and trained to serve in the Ambulatory Surgical Unit. Volunteers from the Education Committee assisted the
Community Education Coordinator with programs for Seton Hall, the Health
Fair at St. Cloud State University and with tours at St. Cloud Hospital.
We were called upon to host a coffee service for employees and registered participants in the Blood Pressure Screening Clinic at Crossroads in
-67-

We staffed many jobs at the Blood
observance of National Hospital Week.
Donor Clinic and participated in a Community Education Survey.
The Hospital Auxiliary activities were under the
able leadership of Miriam Bohmer, President; Monica
Daniels, President-Elect; Gen Bastien, Vice-President;
Corrine Janochoski, Treasurer; Mary Lou Tadych, Recording Secretary; and Jimmy Gans, Corresponding Secretary.

New Auxiliary Emblem

Elaine Moline, Auxiliary Chairman of the Fourth
Annual Hospital Ball, the Fantasy Ball, held November
11, presented proceeds of $10,000 to the hospital for
purchase of computerized monitoring equipment for the
critical care units.

Fruit Cake Chairmen, Margy Kline and Fran Korlath, rallied their Auxiliary sales team to net $1400. Elsie Sand, Gift Shop Chairman, and Marilynn Odenbreit, Gift Shop Manager, are preparing a check for $24,000 as proceeds from the Auxiliary Gift Shop.
The Remembrance Fund promotion has been very successful with envelopes
available in all area funeral homes and in the hospital lobby. A living
plant memorial for Rose Unger was purchased for the Surgery Hostess Lounge.
The Auxiliary has voted to maintain and expand that memorial in honor of
all deceased members.
The female volunteers still far outnumber their male counterparts, but
we have succeeded in increasing the latter by 200%.
We again had a small group of student volunteers serving in Physical
Therapy, Occupational Therapy, and Recreational Therapy. We appreciate the
time given by these departments to provide a view of their profession to
these aspiring students.
The Home Delivered Meals Coordinator reports that Dietary prepared
18,698 meals this past year for the elderly and disabled in our c ommunity.
A new brochure is being developed to reach others who may need the service.
We have experienced an increase in short-term recipients who have been recently discharged from the hospital or doctor's care.
Our department has been involved in many new service projects for our
patients, our employees, and our visitors. Before the end of the year we
were involved in the expansion of the Vending Room Service and the conversion of the Baby Picture Service to provide colored prints for new parents.
The very first educational in-service for Coffee Shop employees in coordination with the Coffee Shop Committee and volunteers was held this past year
We anticipate and look forward to welcoming the Coffee Shop to the Volunteer Service Department.
Our department is grateful for the team spirit and cooperation we
experience throughout our hospital. We are proud to contribute to this
team effort.
Mary ves
Director of Volunteer Services
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There were some superior accomplishments brought about this past year
by the staff of the Wage and Benefits Department.
We were able to bring all job descriptions, including those of the Department Heads, up to date. We now have the ability to screen, investigate
recommend, and counsel employees in regard to health problems. The tetanus
immunization program was fully approved. For the first time we were able to
provide employees with an Employee Earnings and Benefits Statement outlining their benefits and associated value.
The Employee Health Service, as a unit of the Wage and Benefits Department, continues to grow and expand services to the hospital and its
employees.
To assist in meeting this goal, a part-time Health Service
Nurse was hired in October, 1978.
This addition to the staff has allowed
us to evaluate further and revise the procedures of the Health Service. An
area of primary importance has been the establishment of specific infection
control guidelines for the hospital employees. The Health Service contin-.
ues to renew and reinforce its commitment to the hospital's most important
resource, its employees.
Total compensation for fiscal 1978-79 was $14,193,590. There were 352
accessions, 315 separations, and 789 changes of status.
Total number of
employees in July of 1978 was 1470.
In June of 1979 it was 1491. The total number includes full-time, part-time regular, and part-time reserve employees. It also includes employees who were terminated or were on LOA but
received compensation the last pay period of the fiscal year.
As a result of a change in the definition of part-time to include the
former classification of standby and shortening the waiting period from two
years to six months, the number of employees enrolled in benefit plans has
increased.
In 1979 there were 660 employees enrolled in the long term disability
plan, 682 employees enrolled in health insurance, 840 employees enrolled in
the pension plan, and 1340 employees enrolled in the life insurance plan.
Also, 15 employees terminated with a vested interest in the pension plan.
33 suggestions were adopted out of 135 submitted and 523 longevity checks
were presented.
In retrospect all I can say is a big "thank you" to the Wage and Benefits Department people for their willingness to dedicate themselves to the
efficient and appropriate administration of the myriad of programs for
which they are responsible.

..A1
...„/#411/001,041
omas s 4
worth
Manager, Wage and :e efits Department
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JULY
A new administrative position: Assistant Administrator, Planning and Implementation, was created.

•

July 10 to 14 was declared Nurse Anesthetist Week by Governor Perpich l Repre7
sentatives from St. Cloud Hospital attended the State Anesthetist -meeting at
Brainerd July 14 to 16.
Dr. L. H. Bendix of Annandale, -member of the Medical Staff for many years, received the Diehl Award from the University of Minnesota Medical School Alumni
Association for outstanding service to his profession.
The St. Cloud Hospital license was amended to reflect an increase of 22 beds
in the Psychiatric Unit and to authorize the use of 3 Northwest for treatment
of alcohol and chemical addiction patients,
Dr. Bruce Samson, Family Practice; Dr. Terrance Pladson, Internist; Dr, J, H,
Geiser,Orthopedist; and Dr. F, J, Engman, Internist l joined the Medical Staff,
Sister Madonna Kuebelbeck, former Director of the Mental Health_ Unit, received her vista for missionary work in Brazil, She is working now - in Recife,
AUGUST
The St. Cloud Hospital Credit Union passed the million dollar mark in assets,
The construction,renovation project by the southeast employee entrance was
completed. The computerized tomography scanner was installed,
The Minnesota Hospital Association Rate Review - Panel approved the 1978-7 ,79
budget and patient charge rates,
William McDonald, the first baby born at St, Cloud Hospital; now making his
home in Pasadena,California, made a surprise -visit in honor of the hospital's
50th Anniversary.
1,750 people attended the St. Cloud Hospital annual picnic,
SEPTEMBER
Dr. Hans Engman, Internist, and .Mrs, Marge Coyle, Dietician, were guests on
WJON Radio discussing diabetes and'the. Diabetes Bike-a-Thon, which_ was held
on September 17,
Ms. Jean Laudenbach, Mental Health Unit Director, and Ms, Mary Lou Stang,Head
Nurse, spoke on WJON about the 10th Anniversary of the Mental Health Unit.
Sister Marlene Guggenberger, Food Production Supervisor, was installed as the
president of the Minnesota Hospital, Institutional and Educational Food Service Society.
September 17 to 23 was designated St. Cloud Hospital Fire. Prevention Week,
The Medical Laboratory received its Certificate of Accreditation from the Commission on Inspection and Accrecaation of the College of American Pathologists.
The Board of Trustees approved Phase 1 of the proposed Master Plan.
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OCTOBER
October was Respect Life Month, Mrs, Bea Affeldt, Infection Control, and Ralph
Vasek, Housekeeping Director, spoke on this subject on WJON. During the month
the Department of Spiritual Care put on a series of programs titled: 1)"What Is
It Like to be Blind?" 2)"Whd Is Handicapped?" 3)"When I Was Hungry," and, 4)
"What Are The Problems of Aging?"
Mr. Harry J. Knevel was appointed Assistant Administrator, Division of Planning
and Implementation. Mrs. Connie Moline was promoted from Director of Nursing
Service to Assistant Administrator, Nursing Division.
Hospital employees surpassed their goal of $23,00.0 for the United Way Fund by
6%. They pledged a total of $24,229,21, 106% of the original goal,
Sister Luke Hoschette resigned as Director of Planning and accepted a position
at St. Benedict's Hospital, Ogden, Utah.
NOVEMBER
Dr. David R. Hanson, Internist; Mrs. Reta Patri, ICU Head Nurse; and Mrs, Carol
Mackinac, Auxiliary Ball Cow-Chairperson were guests on WJON to discuss the Ball s
which was held at the Germain .Hotelon November 11.
The annual Department Head Retreat was held at Spring Lake Conference Center.
Mrs. Miriam Bohmer became president of the St, Cloud Hospital Auxiliary.
An internal disaster drill with_ a simulated boiler room explosion was held,
DECEMBER
Dr. John Cesnik, Family Practice; Dr. James Jost, Surgeon; Dr. David Matthew, U..
rologic Surgery; and Dr. James Romanowsky, Neurologist, were appointed to the
Active Medical Staff after a year on the Associate Staff,
The Annual Mental Health Unit Open House was held December 13,
JANUARY
The Ambulatory Surgery Unit was opened on 2 South.
January was designated National Blood Donor Month,
Mr. Jim Forsting, A&C Outpatient Treatment Program Coordinator, and Mr. Paul
Kurtz, A & C Program Director, were guests on WVAL Radio to speak about the
hospital's new A & C Outpatient Treatment Program.
Mrs. Mary Layton,. Senior P,T, Orderly, was elected Chairman of the Personnel Advisory Committee. Other officers are Mr, Jim Painter, Continuing Education Coordinator, "Vice Chairman; and Mrs, Mary Lahr, Laboratory, Secretary,
A Cost Containment Program Steering Committee with Mr, Arvind Salvekar as Chairman, was formed to search for innovative methods for 'cost effective spending,
Major modifications in the master plan proposed by the consultant were authorized by the Board of Trustees. Decision was made that .neither the north wing
nor the convent building whould be razed and one floor should be added to the .
northwest wing. (Note: Later the trustees decided that two floors should be
added to the northwest wing.)
The annual Board of Trustees retreat was held at the Retreat House in, Buffalo.
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FEBRUARY
Forty Junior Volunteers received their caps,
Sister Kara Hennes, O.S.B., was appointed.Director of Nursing Service, effective July 15, 1979.
The Fourth Annual Suggestion Award Dinner was held in the hospital,
The Night Lunch. Service was terminated.
MARCH
Eleven area teachers visited St. Cloud Hospital for Business Education Day,
Dr, W. T. Wenner was honored for 50 years of service to this hospital and cm ,
munity at the annual Board of Trustees Medical Staff Dinner,
Several members of the hospital staff participated in St. Cloud State University's Health Awareness Festival by attending lecture sessions and coordinating displays.
Five senior students from the School of Medical Technology participated in
Minnesota Society for Medical Technology Student Bowl competition at the University of Minnesota.
The Board of Trustees approved Master Plan Phase II,
Dr. Thomas Newton, Family Practive, and Dr, Brad Currier, Internist, joined
the hospital's Medical Staff.
St. Benedict's Center celebrated its first anniversary.
APRIL
St. Cloud Hospital was presented a plaque by the United Way because of its
excellent participation in the fund-raising campaign.
117 units of blood were collected at the Bloodmobile clinic held at the St.
Cloud Hospital.
MAY
May 6 to 12 was National Hospital Week. The theme was "The Voluntary Effort
--It's Working For You." The hospital conducted blood pressure screening at
Crossroads during the week.
May 6 to 12 was also designated Emergency Medical Service Week,
May 13 to 19 was National Healthy Baby Week, The first three girls and first
three boys born during the week received gifts from the March of Dimes.
Mr. Gene Bakke, Executive Vice President, and Mr. John Seckinger, Assistant
Administrator for Fiscal and General Services, were guests on WJON's Guest
Spot program to discuss National Hospital Week,
The annual Employee Recognition Dinner was held at the Holiday Inn,
Graduation exercises for the School of Nursing were held on May 23,
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MAY continued
Distinguished Service Awards were presented to the chairpersons of the 1978
Auxiliary Ball Committee at a special meeting of the Administrative Council.
JUNE
Six members of the Central Minnesota Health Systems Agency Project Review Committee did an on-site survey of the hospital as part of the certificate of
need process.
The beacon light, an SCH "landmark" for many years and the inspiration for
names of some of our publications, was removed from the roof of the hospital
by the City of St. Cloud. With the airport moved to another location, it is
no longer needed as a guide for pilots.
The Central Minnesota Health Systems Agency Project Review Committee reviewed
our Certificate of Need Application on June 14 and 15.
The semi-annual capping and awards ceremony for Junior Volunteers took place
on June 18.
The Systems Design Department was renamed the Management Engineering Department.
The Central Minnesota Health Systems Agency Board of Directors approved our
Certificate of Need with a modification--the Hydro-Gym (therapeutic pool) was
deleted from the approval.
The hospital joined 18 other health service and law enforcement agencies in a
community disaster drill. The disaster was a simulated airplane crash at the
St. Cloud airport.
The Minnesota Hospital Association review panel approved the hospital's 197980 budget and proposed rate increases. Patient charges increased an average
of 7.69% on July 1.
Mr. Jim Forsting, Outpatient Treatment Coordinator for the Alcohol and Chemical Dependency Unit, was promoted to Director of A & C. He replaces Mr. Paul
Kurtz, who has been Director of the Unit since it was started eight years ago
Sister Mary Rachel Kuebelbeck, 0.S.B.,and Sister Jean Juenemann, 0.S.B., were
appointed to the St. Cloud Hospital Board of Trustees. They replace Sister
Giovanni Bieniek and Sister Kara Hennes.
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MANR&EIIIIENT

STAFF

June 30, 1979
Data Processing

Gene Bakke Executive Vice President

Terence Heinen

Sister Paul Revier,
Associate Administrator, Patient Care
Services and Division of Medical
Support Services

Mrs. Sally Grabuski, R.N.
Continuing Education
Jeff Blair, Community Relations
and Development

Sister Rita Budig,
Administrator, St. Benedict's Center

Mrs. Mary Schoffman, R.D.
Mike Patton

Michael Becker, Assistant Adm.
Division of Rehabilitation and Counseling Services

Dietary

ECG. EEG and EMG

Mrs. Betty Turck, R.N.
Emergency-Outpatient

Sister Colleen Haggerty, Asst. Adm.
Community Relations and Development

Mrs. Pauline Page

Employment

John Seelhammer Engineering Services

Harry J. Knevel, Assistant Adm.
Division of Planning, Implementation

Ralph Vasek

Housekeeping

Mrs. Constance Moline, R.N.,Asst. Adm.
Division of Nursing Services

Claude Przybilla,M.T.(ASCP) Laboratory

John Seckinger, Assistant Adm.
Division of Fiscal and General

Sister Mary Schneider, R.R.A.
Medical Records

Sam Wenstrom, Assistant Adm.
Division of Personnel Services

Jean Laudenbach, O.T.R. Mental Health
Mrs. Constance Moline, R.N.
Nursing Service

Dr. Robert J. Cumming, Director of
Continuing Medical Education
Robert G. Engelhart & Co.
Kevin Hughes

Paul S. Kurtz

Roger Buchholz

Legal Counsel

Dr. Stephen Vincent

Psychology

Harold Affeldt, R.T.

Radiology

Earl Pederson

Accounting

Pharmacy

Rehabilitation

Sister Mary Jude Meyer, R.N.
School of Nursing

Addiction Center

Mrs. Agnes Moeglein
Administrative Office Services

Clayton Skretvedt

Sister Marion Sauer, R.N. Admissions

Father John McManus, O.M.I.
Spiritual Care

Mrs. Fran Landwehr

Social Service

Anesthesia
Arvind Salvekar,Management Engineering

Wayne Lauermann

•

Sister Mary Ellen Machtemes, R.N.
Operating Room

Auditors

DEPARTMENT HEADS
Ronald Spanier

•

Business Office
Mrs. Mary Ives

Maynard D. Lommel Central Purchasing
and Materials Management

Tom Fillenworth

-74-

Volunteers
Wage and Benefits

•

